MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
ane ae of working Ilfe, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


3 15783 CERTIFICATE OF DEATH $9°256 
2 B 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ee cane at a, STATE b. COUNTY 
27s icomico MARYLAND Maryland Wico 
bad Baa b. CITY OR TOWN (if outside coi Perate limits, iD 9A 2 STA’ 1b || c. CITY OR TOWN (If wie Corporate limits; Write RURAL and give nearest town) 
BES write eal. ite nearest town, Sal b 
£3 sbury isbury 
3 gs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, 278) 6 address) cr STREET ADDRESS e. 1S RESIDENCE 
2Sn ON A FARM? 
egs ____Pen, Gen, Hospital / 712 Goldsboro St. ves] noi) 
SE 3. SEL EO First Middle Last 4. mE Month Day Year 
a 7 
5 (Type or print) FRANK CLYDE ACKERMAN pearH DEC, 21 
@ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 3. RGE (tn, years aU _ LEONE ane 
¢ i$ cy urs F 
5 Male White wipoweD vivorceo _] Jan.11/16886 an | | 
ry 
a 
2 


18. CAUSE DF DEATH [Enter only one cat 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


line for (a), (b), and (c).] 


ed by the attending physician and completely 


ired Carpenter None New York State U 
Ma e a 'S NAME 14. MOTHER’S MAIDEN NAME 
= Charles Ackerman Nellie Giffin 
2 Vest, or uniown) | ifsesaievarordatesofoenic)| SO UATSECURTTYNO. | He BOM area G,.Hill(Step-Dauehter) 
E | 220-10-9098 : ug 


N 

L~(SRRAN EEA eguen 
7 DUE TO ‘ 

Conditions, If any, which v¢ yy tthe, pile 

gave rise to Immediate ©) tu): 

cause (a), stating the DUE TO 

underlying cause last. 


oes XQ 
The law requires that the death certificate be executed within 24 fours after death. 


ficate has been si; 


(c). EE 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ie 
é ves[] no (TX 
255 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Part IT of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INIURY (Home, farm.) 20%. (Clty or town) County) tate) 
a factory, stree' or CLC.) 
3 Hour a.m. While — Not while Ys , Office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hi 
saw the deceasedajive on. 


that (1) (we) last 


np) -50P md 
i el eked} from the céuses and on tHe date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e 3 should be detached for use as the burl 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURE 22b. “DATE SIGNED 
Se aL 4 Svs OX Binecron C1 pws. C1] Dee we 
aS 22c. ete 22d. ADDRESS 
ss Mr, Carrie I,Hearn N.Division St, Salisbury, Maryland 
£3 23a. cee CREM ATN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
si BY eg” Parsons Cemetery | Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25b. Bs ea SIGNATURE 
YY 
va ais HOLLOWAY & COMPANY SALISBURY, MARYLAND) of£C 28 1964 (“ores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15784 CERTIFICATE OF DEATH 49757 


i 
Ps 
z=. 


ge BME i 
i SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admlsston) 
eRe re a. COUNTY Wado ies a. STATE Maryland b. COUNTY 
se o's MARYLAND ary tani Daltimore City 
= = gs b. CITY OR TOWN (If outside compere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
an ee write RURAL and give nearest town) z 
aac 3 Salisbury 3012 days / 

8: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 La ae 
PA sam 2 * 
“ S85 Deer's Head State Hospital,Salisbury ,Md. 215 _N, High St ves] nof] 
= $4 Banat First Middle Last 4. DATE Month Day ‘Year 
=— om 
id es (Type or print) Agnes Allen DEATH Dec, 30 19 6h 
2 825 eta 6. COLOR OR RACE | 7, marRteD [~] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. -AGE (in, years ENE aye FOND ee 
8 BEE whi WIDOWED pIvoRcED ["] 19/1880 Ey | ey 
bs cov yt 
oO aoe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=, 3 32 during most of working life, even If retired) INDUSTRY 1 Tt Ne. 
° Bes nknown -- Amarillo, Texas 28 
3 2 ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= . 
=) See John Henry Duke Ursula Moltimore 
ers 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service): 1 
8 SEE Unknown Unknown Deer's Head Hospital records. 
eS io] 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.585 PART |. DEATH WAS CAUSED BY: , ; pale 
us IMMEDIATE cause (2) _Arterioselerotic cardio-renal disease rs 
oe eee Ay 2% DUE To 
ya xXge oss Conditions, if any, which o_Arteriosclerosis, general Years 
Oe Ea ave rise to Immediate 
Su Sno g . 
Ss Ree cause (a), stating the DUE TO 
2. underlying cause last. 
2522 underlying cause last, (== Ss 
BES a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
o oO Ee 
25233 5 yes[7] No 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
Sa Ryo & | OR CONTRIBUTING [1] CAUSE OF DEATH 
os ofa © | (IF EITHER, NOTI EDICAL EXAMINER) 
228 
e288 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
= so 
RS TSe 5 Hour a.m. While — Not While ctory, street, office bidg., etc.) 
eF228 = Mn. 19 at workL_| at work 
83222 21. | certify that (i (this hospital) attended the deceased from__Och. 1, , 19 to_Dec. 30,, 19.4), that) (we) last 
& = 

ESess saw the deceased alive|on__Dece 30 19 and that death occurred a , from the causes and on the date stated above. 

6: 2B%e 22a. SIGNATURE ; Aue Tr:20 Ae * 2b. y) sey? 
S22 ATTENDING MED. IAFF 12/30, 
©2588 R 1 Mo. Pays. LJ _birector {] pays. FX} 
Seo we .D. 4 : 
#828! 22. PHYSICIAN'S 22d. ADDRESS 's H e Hospital 
eoess NAME ye) 6, V, Maldve, M.D. | Deer!s Head State Hospita 
BSe2zo5 Salisbury, Maryland —_____ 
SPs 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or county) (tate) 
et obs REMOVAL (Specify) ok a => 


> 


a. sa \ 
5b. REGISTRAR’S SIGNATURE 
phe vbing ete 


24, FUNERAL DIRECTOR 


Ava F ’D BY REGISTRAR 
Seb WA el pe 1965 
SS 


VR A15 (4) 
15M 4-64 


a 


§73.1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 157 85 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i $2 58 
HEALTH 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residance before edin 

° se coUnry a. STATE b. COUNTY 

z4 ; i = MARYLAND Wicomico 

os ra b. at ‘OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib an Siok Ulf outside corporate limits, wrile RURAL end give neerast town) 

Ss iJ write RURAL and give naerest town) # 

$852 Salisbury DOA. __—|i/*/_Salisb' : CL, 
~ 83 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
£a70 7 ON A FARM? 
B25o9 Peninsula General Hospital slime Sere isger Trai Trailer Court __| ves] Nox] 
= 3. NAMEOF Lic Middle | 4. DATE Month Day —>- Year 

Ce DECEASED OF 
24 ac ad THOMAS HOWARD ANDERSON JR. DEATH December 12, 19 64 

2 SR 3. SEX [8 COLOR OR RACEI7, aRRiED DRNEVER MARRIED [] | 8) DATE OF BIRTH ay ig nes puter alia HOt ass 
Fy jonths| Deys | Hours in, 
Exe | Male White | wow] _ovorc | June 28, 1920 by me || | 
ove 1s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHILACE (Glate or foreign wountry) 42, CITIZEN OF WHAT COUNTRY? 
@5 dona during most of working lifa, aven if retirad) . 
* ge Mechanic Automobile Pennsylvania _| U.S.A. 
3 : 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ar — 
“2 T. Howard Anderson Sr. Clara Dashiell _ 
EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~ > 


(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


Yes Ww_IT 218-05~-8100_| Mrs. Bernice Sterling J 


18, CAUSE OF DEATH [Eniar only ona cause perSne for (w), Ib), end (e).] er 
PART 1. DEATH WAS CAUSED BY, = 
, YAMEDIATE CAUSE (e)_ Sk z aw as = 
y 
i / DUE TO 
Conditions, if any, which (b) 
geve risa to immediote cause 
(a), stating the undarlying ( DUETO 
cause lest, {e) 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


200. EXTE! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entey nature of injui 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. < 
INJURY (Home, farm, ' 204. {City or to 


20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAC 

i rs) pete et SaaS ints wiley meee ia office bldg., atc.) | 
21. I certify that | took charge of the remains described above, held an A SY im} Inspection Inguiry y and in my opinion 
death resulted from: ral causes Accident Oo. Suicide [4 Homicide [iP Unditermined manner Esl 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL <= 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 


ry in Pert | or aay 


its designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


_ M.D. 
4 DEPUTY MEDICAL EXAMINER a 
EXAMINER’S 
8 4] | Nameten Earl L. Royer, Caden Ave. Sali sbutzieldie cy, oun orcomm) 12-14-196) 
3 228. tte leataa | 22b. DATE THEREOF 2c, NAME Par crater OR CREMATORY 22d, LOCATION (City, town, or county) Sata) 
VAL (Specit 
oa Burial | 12/14/1964 Parsons Cemetery Salisbury, Md, . , 
23. FUNERAL DIRECTOR ‘ ~ ADDRESS ; “ets Ope REGISTRARS SIGNATURE 3 
YR AISME : ‘ ' LR t @ ] 
5M 1/63 Hill & Johnson Co., Salisbury, Md. DATE é “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cate aie 


15796 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH j t 125 
HEALTH DEPT, | 7. reac 7 —_ 2. USUAL RESIDENCE (Where deceosed lived, If inalilulion: Re a ids} isgfon) | 
oe eo Gls UT a, STATE b. COUNTY 
8 Wicomico == MARYLAND | Virginia _ is 
od = b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN ib «. CITY OR TOWN {If outside eorporate limils, write RURAL end give nearest fown) 
3s 5 write RURAL and give nearasl town) 
832 Salisbury | ile Fait Wattsville 2 x 
Ss $ E d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS : @. 18 RESIDENCE 
3ias ) | ON A FARM? 
c ye. 
= BB es Peninsula General Hospital Te niet = __ [ves (] no 
2 Ss /3. NAME OF Middle Last | 4. DATE Month ‘Day “Year 
2 a iG yee OF 
< = ‘ype or print __ Madeline Arthur | BESTE 12—8—6)) 19 
fara 5. SEX 6. COLOR OR RACE) 7, MARRIED SR] NEVER MARRIED {_] | 8- DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| 1F UNDER 24 HRS. 
oF Jest birthday) |Konths| Days | Hours | Min, 
rer F W wipowen {-]__ivorcen [7] / 907 yi | ile: 
ao? a 10a. USUAL OCCUPATION (Give kind of are 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) ~—~—~—~*|‘¥2. CITIZEN OF WHAT COUNTRY? 
Ant dona _guring mos! of working life, even if retire ; 
tien Telephine oe  Opeenardateis | ___fiass, _ | WwsxX 
anne 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ore (Gi ja “Mor an | thrine Co | 
£2 oe eorg & . AS a €a 
Offre i WAS a rae NUS. gale ay 16, SOCIAL SECURITY il 17. Lesa ‘Address oa aa 
a2 i= fas, noyor unkown) | (Ifyes give waror dates of service: 
res ae es VOne  \S50-/4-K MLD Arthur. latfsville, Ve 
eee De ‘] 18. CAUSE OF DEATH [Enter only one couse por {b), and te). - ~~ | INTERVAE BETWEEN 
PS ONSET AND DEATH 
Fd PART L. DEATH WAS CAUSED BY 
5 ; IMMEDIATE CAUSE (6) Coronary occlusion. : _| Sudden _ 
a DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate cause 
(a), stating the underlying ( OVE TO 


Ll fo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHE BUT NOT RELATED TO: THE T TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
PERFORMED? 
} vs [] no Ky 


208. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Per | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, > 201. (City or town) (County) {Stete) 
Hour a.m. While Nol While factory, street, office bidg., etc.) | 
9 at work ‘el work [_] t 
eT a 
21. I certify that | took charge of the remains described above, held an Autopsy it Inspection Inquiry fe } and in my opinion 
Accident [} Suicide []. Homicide Undetermined manner [] 


CHIEF MEDICAL EXAMINER: Bl 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER []X. L286), 
) { anden Ave, 8ali; isbury, MG 9 Address (Street, city, town, or county) = 
want 92-8 Ga HEREOF Orie. NAME OF CEMETERY OR EREMATORY 22d. LOCATION (City, town, or county) === State) 
12/12/64 


Shint Michaels Hee Nase 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pe! 


MD. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial, cremation, or removal, 


Fou re aS g Noynt 24a, REC'D BY REGISTRAR | 24b. Pela ag Neds 
ee Ternpurionen tte , Plow EC 14 196 to Pee 


1 and 2 shoafd 
death 


72 hours after 


pletely filled in by the funeral 
apers. Pages 


S 


ding physician 


3 
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a 
= 
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2 
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¢ 
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gta 
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ce) 
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$ 
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as the burial-transit permit. 
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director, page 3 should be detached for u: 
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TO FUNERAL DIRECTOR: After this < 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ' 


CERTIFICATE OF DEATH 18760 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Resid 
PEA SMUN TL 2. STATE b. COUNTY 
j i MARYLAND Maryland Wicomico 
b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN “fe, ‘oulsida corporate limits, writa RURAL end giva nearest town) 
write RURAL end give neerest town) 
Salisbury 1 day Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¢. STREET ADDRESS °. 6 RESIDENCE 
301 Middle Blvd, Wilkins. St. Ms im no Be 
3. NAMEOF First Middle = Libs 4. DATE Month ‘Dey y 
DECEASED OF 
iyeerr sisi) TROY SIDNEY ASHCRAFT DEATH §=D@cember 21, ise 


5. SEX 6, COLOR OR RACE/7. MARRIED [a NEVER MARRIED (iz B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a birhdey) |Months; Deys | Hours | Min. 
Male White wiboweD FX} Divorced [_] duly 3 ’ 1891 ve} yrs. | 
1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) “ 
Ret. Salesman Dry Goods North Carolina __U.S.A. ii 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kennon Asheraft Unknown ee. =: 
Topas Cea EVER IN U.S, ARMED FORCES? |S Re. ASE Address 
es, no, or unkown] yes give werordatesof service) 
wHEBRHEHHAEE  1221-10=6575 Troy We Ashcraft _ Salgsbury, Maryla na 
18. CAUSE OF DEATH [Enter only one cause pecjine for (e), (b),gand (c).] = x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce ec ate 
IMMEDIATE CAUSE (2) eos Sa = 
5 DUE TO 
Conditions, if any, which {b), —— = 
gave rise to immediete couse 
{a), steting the underlying DUE TO | 
ee EL ee eae eee ——— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19) 19. WAS AUTOPSY 
= | ves [] no] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 oF Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (City ortown) (County) (Stee) 
g eae es, While __Net While factory, street, offica bldg., otc.) 
= 9 at work [_] at work { 


certify that (I) (this al By ee the deceased from.: , that (1) (we) last 
saw the deceased alive on and that death occurred al, fem, from the causes ard on the date stated above. 


IGNATURE aed are 
ATTENDING STAFF ° 
SPE so peel mp. | PHYS. DIRECTOR [_} PHYS. [} mite 2/2 ‘eg 
Z. PHYSICIAN'S SAUER 


NAME Ive) 4 GQ) Mitchell M.D. Maryland Ave. Salisbury, Werpanet 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“poeiat” | 12/23/1964 | Wico. Mem. Park 


23d. LOCATION (City, town or county) (Siete) 


Salisbury, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Hill & Johnson Co, Salisbury, Maryland 


ve DEC 591964 a sa inc 


a 
death 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi ND. 
23 15788 CERTIFICATE OF DEATH 
3 2 1. pos ee ea? 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “ 
5 oS : } omc ania a STATE Delaware b.counTy Sussex 
S og5 b ate pura ad purslde ca spear) limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eg 228 3 po | Millsboro “, nin 
P cay 4 ‘ 5 
©. 3 ae a eT © HOSPITAL] OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
te =a™ 1 
N = ) 
~ B82) “| tensile Genera [ Nospita | ves] ne 
BS 3: 13. ence ™ & 4 Middle Last | 4. DET Day Year 
= os 
= B83 (ype or print) JA z= RW 1 CE Bo fer =e Ee >? 19 
B se 5. SEX 6. COLOR OR RACE | 7. prs Sl MARRIED [-] 5 DATE OF BIRTH E (in ars IFUNDER 1 YEAR |IFUNDER 29RS. 
3 Months | Days | Hours | Min. 
8 EEE Fema le White viwowen{} _owvorceof]| 8-20-1904 “oly ras er 
2) eee iring meso Wen Givekind of work ene 0b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
# Sse ous ewltre eee Delaware ; 
B85 
2 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ «ss Idora Baker . : 
o 28 Gattie Smith Baker 
eae & VWiRS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17, INFORMANT ; ‘Address 
BES Hat led | vephevarordatsofenic)) 57 890-6634 Gorman Baker, Millsboro, Del. 
3 
z a 18. CAUSE OF DEATH [Enter only one cause ERR Ae 
Be PART 1. DEATH WAS CAUSED BY: vigagite 
ont _ IMMEDIATE CAUSE (a). 5 
ov fw s 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


filed with the State Dept. of Health prior to burial, crematio’ 


director, page 3 should be detached for use as the b 
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should be 


YY 


LA t DUE.TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


(©). (At 
FI PART II. OTHER STenIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lay | 19. pean 
i= —et mv 
& yes[] No 
E 202, ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work[_} at work 


19 
j that (0) (we) last 


, from the causes and on the date stated above. 


ittended the deceased from, 
~22 19 nd that death occurred a 
a DATE SIGNED 


ATTENDING 
pays. C1 


MED. STAFF 
pirector (1 pays. [1] 


M.D. 
IPHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE sae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDYEL SEG |] 22764 Line Methodist Whitesville, Del. 


24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Watson and Gray, Millsboro, Del. 


enDEG 28 14 fOlerke Soege 


fter deapf. 
<= 


filled in by the funeral 
Pages 1 and 


in papers. 
ithin 72 hours ai 


Then please remove carbo 


, cremation, or removal, and in any ey 


-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admIssion) 


15789 CERTIFICATE OF DEATH 13762 
Hue " 
: Ce miee Ritinto a STATE Maryland b.COUNTY 14 comico 


COUN 


b. CITY DR TOWN (if outside corporate ilmits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Se RURAL and give nearest town) 


Akis Bury 4 years lo Salisbury 
d. NAME OF HOSPITAL’ OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS /; tS RESIDENCE 


Peninsula Cenegal  fospitay || / 321 Cedar Drive ves] wo 


3. EAS First Middle Last 4, DATE Month Day Year 


ECEASEI ’ | OF 
5 ECEMGER A 
(Type or print) [Ar y Minerva ie ELL DEATH D ze 4964 


5. SEK E] 7. MARRIED BE] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (in years ser oe Ho] 


Female White | wow 9 pvorcen[] |Oet. 22, 1896 | eet = oad Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Rehobeth, Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James F. Dryden Virginia Dize 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
3 ho, of unkown) | (If yes give war or dates of service) 
° 


None Norvin B. Bell, Jr., Same as 2. abcd 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ~ 4 | pide een 

PART |. DEATH WAS CAUSED BY: — 

IMMEDIATE CAUSE (a) Arak 

t ) 

ie ‘] DUE TO 
Conditions, tf eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | WAS AUTDPSY 


den” 


[KL + 


PERFORMED? 
yves[} NOf] 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part W1 of Item 38.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, offics bidg.. ) 
p.m. at work at work 


MEDICAL CERTIFICATION 


22a, SIGNATURE 7 225. DATE SIGNEO 
ATTENOING ie STAFF 
M.0. PHYS. tector (| Puys. C1] 


22c. PHYSICIAD 22d. ADDRESS 
NAME ee. | 0} J. Burton, M. D. | Salisbury, Maryland 


23a. Pee ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burial or Dec. 27, 1964 | Rehobeth Meth. Cemetery | Rehobeth, Marylan 


24, FUNERAL OIRECTOR ADDRESS 25e. REC'D BY REGISTRAR | 25b. Plc ude SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland oar EC 29 1964 a ns png 


=o 


<= 


Pages 1 and 


letely filled in by the funeral 
ithin 72 hours after deat 


i 
papers. 
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sia 


and in ai 


ificate be executed within y hours after death. 


ed by the attending physician a 
transit permit. Then please rei 


rs 
g 
be 


f Health prior to burial, cremation, or removal, 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o! 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dyson STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19763 
ae He ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 a. STATE b. COUNTY 
Comioo MARYLANO Maryland Wicomico 
TY OR TOWN {If outside cory parate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ue Salisbury 


tS b vr a 
“Bo OF HOSPITAL OW INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ®. i ta 


ninsuls  bwenenal Hospital / 421 Oak Street vesE] no 


= 


NAME OF First Middle Last 4, DATE Month Day Year 
BECEASED 


(Type or print) PAUL EMORY Be/ /[ | beata [2 ce mper [5 196 Y 


) 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—]| © DATE OF BIRTH AGE (in years IFUNDERL VEAR IF UNDER 24 HRS, 
a 5 ‘@¥) | Mopths Hours | Min. 
Ma le WhiTe wiDoweD [] vivorceo[j|Nov.e 18/1907 3 yrs. Cy | 24 
10s, USUAL OCCUPATION eive Kind of werk done) 10b. KIND OF BUSINESS O8 TL. BIRTRPLAGE (County & State, or freon county) | 12. O{TIZEN OF WHAT 


ig mpl of working life, even If rei 


ployee- Boa "Bud ding “Go,-Labore Salisbury, Marylan “Oe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gorge Emory Bell Annie Brumbley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Mes YB ha, M Bell( Wife y 499. Oak Street 
Salisbury, Maryland 


“He” 1, oF unkown) oe ae 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), INTERYAL BETWEEN 
ON: AND DEATH 
s e 


PART |. DEATH WAS CAUSED BY: 
Seg pb 


IMMEDIATE CAUSE (a) 
19. pra AUTOPSY 


f DUE TO 
ERFORMED? 


Conditions, If any, which tb) Le 
es E] NODA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART II. OTHER SIGNIF, — CONTR 4 eg Lys FT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


fo wcll DESC: 


20a, ACCADENT WAS erate 

OR CONPRIBUTING [} CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL TXANINE ) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


E HOW INJURY OCCURRED. (Enter rand ‘of Injury In Part | or Part {1 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


at work 4 


20¢. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


go Ae Bac WE ol/2, 
22d. ADDRESS 
Maryland Ave, Salisbury, Maryland 


“D2 Earl M.Beardsley 


23a. ET 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Burra? ® bec.17/1964 Wicomico Memorial Pank Salisbury, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. peau Nh 

HOLLOWAY & COMPANY SALISBURY , MARYLAND, DEC o1 1044 towel iy Lis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meir 


1 


FOR STATE 15797. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19764 
HEALTH DEPT. |}. PLRGE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission) 
’ Wicomico MARYLAND See Maryland ea Wicomico 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)___—-s Coronary occlusion _ = 


~ oO 
a 
g 
a b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s write RURAL end give nearest town) 
Boke Salisbury Salisbury 
a2 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS . aaa: 
3 
2325 X |_Rt, #50 Spring Hill Road Trailer Park Rbef50_ Trailer Park,Spring Hill igs Noh 
2 oa a SAE OF First Middia 4. DATE Month Yeer 
© DECEASED OF 
eee Mypecrrin) George Carroll Berger Lg ee 19 
s = 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [|] | B+ DATE OF BIRTH 9. Rees veer a er i EAE Hi UNDER ILE 
ths a je 
nese M W wipowe [-]__bivorceo [XE 7=9= 1895, OIES dl es . 
a oo 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
fare Ad done during most of working life, even If retired) t. 
Bey Motel Enployee Clerk Baltimore, Md. USA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
5 © George Martin Berger Annie Elizabeth Ruprecht 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
ke (Yes, no, or unkown) | (fyesgiveworor dalesofservice) LLOS“Biongbrook Rds 
ees No SonsRobert L, Berger, Lutherville, Md, 
2 a 18. CAUSE OF DEATH [Entar only one cause per lina for (8), (b), and {c).) INTERVAL BETWEEN 
cas ONSET AND DEATH 
c 
s 


DUE TO 
Conditions, if eny, which = Pw =r —_ me 
geve rise to Immediate cause 

DUE TO 


(a), steting the underlying 
cause last, (e). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. i ey 
‘Di 

5 ves [] No JO] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury In Part | or Pert Il of itam 1B.) a 

& | PRIMARY CT] or CONTRIBUTING [j 

S&S] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ; i ‘20, (City or town) (County) (Stele) 

8 Hour e.m, While Not Whila fectory, streat, offica bldg., ete.) 

= neh 19 jet work [_] ot work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy [- Inspection Inquiry and in my opinion 


Accident [[]. Suicide []. Homicide |} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Ol 


Natural causes 


death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


please execute the certificate, writing the word “pending” in pen 


ACTUAL U DATE SIGNED 
pena mp, ASSISTANT MEDICAL EXAMINER ["] NI 
execs LL. Royer,/PiDe DEPUTY MEDICAL EXAMINER [X] 12=1)-6)) 
of |_| NAME ype) 09 Canalis AvOe Sal, Ma pion (Street, city, town, oF county) _ 
» faze. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMAT 22d, LOCATION (City, lown, or sounty) TSiate) 
REMOVAL (Specily) 


24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate DEC 18 rhiayle 


|. FUNERAL DIRECTOR ADDRESS 


Holloway and Co. Salisbury, Mde 


VR AISME 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YW 
a7 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ari CERTIFICATE OF DEATH 18 5. 
by = 10792 a. 
§2 1/1. Place OF pea 2, USUAL RESIDENCE (Where decoesed lived, If Inslluligm: Residence before edmission 
tee chasis Ig 2, STATE b. COUNTY 
oe (G0 %m Le 2) MARYLAND HAH ines ae 
> 28 b. CITY OR TOWN [if outside corporate limits, <_LENGTH OF STAY IN 16 €. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
Pe wale gRURAL ang give “Ke Ni: te. 
Ape. x 
38s WLS Vax, £n tiecKe, ea 
2oy (AME OF HOSPITAL ok S$ oN (if not In hospitel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
Sek XK % yes [_] No’ 
aoe . NAME OF “First ~~ Middle _ Md 4. DATE ‘Month Dey “Yeor, 
g DECEASED OF 2 
(Type or print) i a DEATH i. =) - ws oe 19 Ly 
5. SEX (6. COLOR GR RACE Mex cd |9. AGE (in years |IF UNDER YEAR| IF UNDER 24°HRS. 


7, MARRIED HOPNEVER MARRIED [_] | ® 


WIDOWED [_] DIVORCED [ual 
10. KIND OF BUSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN NAME 


Own heme. 
Fredexice adda J 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 


gay 8 Bpaai hee, ™ 
ay Getaks 


TDe. USUAL OCCUPATION (Give kind of work 
done dgriglg most of Working life, even if retired) 


Ouse Wi 


13. FATHER'S NAME 


LALGOr 


Cin - eg 
a. IACE (County & Stete, or foreign country 


12. “CITIZEN OF WHAT COUNTRY? 
‘sf fo eR Nis 


[rears]: Egil Hours | Min. 
| 


LOL AR a] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or unkown) | (Ifyasgivewarordatesof servic 
—= 


e attending physician and complet 


PART I. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE {a) 


(ge 

é ia DUE TO Cae 

Conditions, if eny, which (b) 

g0ve rise to immediete couse EZ = 
{a), steting the underlying ( DUE TO 

couse lest. {e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEAS) 


“19. WAS AUTOPSY 
PERFORMED) 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert f or Pert Il of item 18.) _ 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_} et work 


ital) atteyided the dec 
CLES ioe and that 
ATTENDING STAFF 


mp. | PHYS. [eal DIRECTOR 1 pays. 
22d. ADDRESS 


23a. Wy ec) | 23b. DATE ee ‘a sf NAME Ma CEMETERY OR CREMATORY 234: ee (City, town or egut ~ (Stete) 
REM’ we al Ce 
Max = e727" = 
ee wor pe cf sew d- | pee pein 25b., REGISTRARS SIGNATURE 
/ se M¢- b4 : 


200. PLACE OF INJURY (Hom: 


20f. {City or town) (County) {Stete) 
fectory, street, office bldg., 


‘] 


MEDICAL CERTIFICATION 


i 
i 
! 


leath occurred at... ...... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


= 


Pages 1 a 


removal, and In any event, within 72 hours after 


lease remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 
igned by the attending physician and completely filled in by the funeral. 


director, page 3 should be detached for use as the burial-transit permit 


should be filed with the State Dept. of Health prior to burial 


#30 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


es 


cremation, 


ee) 
Q) 


r) 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i i st 


15793 CERTIFICATE OF DEATH 


lL rr OF DEATH . 2. USUAL RESIDENCE ier deceased lived, If Institution: Residence before acimsifen) 


a. COUNTY . 4 a7¢ b. COUNTY 
Wye pms £2 MARYLAND e and & 0 F273 €/ ger 


b. CITY DR TOWN (If outside cor; rete limits, C. LENGTH OF STAY IN 1b || c. R Ca Khe, ef he corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 
LS hs bye (— [WEEK eiopeite: / 
. |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ‘aan a. he ADDRESS —, a Lape 
2p swSulha Te sper al ee AL ves] noe) 
. NAME ft. First Middle Last 4. DATE aa "7 Year 
DECEAS| OF 
(Type or Paci) "A ail LECRS DEATH AYE C < aber 19 & 
5. SEX 6. mae Ld Oe 


7, MARRIED ["] NEVER MARRIED[_]| 8 DATE OF BIRTH 


Fema |\V WIDOWED PX bivorceD ["] et (I— daa 


Beta wees si ind a workdone| 10b. ae a dow OR | 11. BIRTHPLACE for & State, or foreign country) | 12. eu OF WHAT 


during most of king life, even If retized) 
ah oe Lust Lotd | Wp ryl 
13, FATHER’S NAME 


14. MOTHER’S MAIDEN Lge 
weéL re Via | hf cA So 
15. wees INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDR' ee = 
ANK: mnt hip fe Jones 5 = _ Sra 


(Yes, no, or unkown) oes or dates of service} 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tybee cane Geka, 
PART |. DEATH WAS CAUSED BY: es 
“ IMMEDIATE cause _1esen +e ion Throm boss swf Hem oy ta. 
zy DUE TO 
Conditions, If any, which w_COenevalized Ar heywoscleyos:'s 


gave rise to Immediate 
cause (a), stating the wwe 
underlying cause last. 


9. AGE gee IF UNDER 1 YEAR rl 24HRS. 


day) Months | Days | Hours | Min. 
Bo yrs. | 


3 PART II. ee SIGNIFICANT CONDIT, ONS coNTRIBUT IG TD DEATH ‘is RELATED ee Te ares GIVENINPART1(a) | 19. eee nen 
= 

< 

a ‘a ter sc lero ay’ Disease L ¢ Sines tive Fa, Wire| YES] NO [7 
i= | 2Da. ACCIDENT WAS UTTER 2Db. DESCRIBE HOW INJURY OCCURRED. i th of Injury ot Tor Part I! of Item 18.) 

£3] OR CONTRIBUTING [] CAUSE OF A 

© } (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

4 Hour a.m. While Not while factory, street, officabldg., etc.) 

=S Aus 19 at_work at work 


21. | certify that (1) (thischogpita!) attended the deceased from_AV CV’ o_, 192 1; to. Z_, 196%, that (1) (we) last 
saw the deceased alive pn_UC ¢ 194‘ _, and that death occurred a , from the causes and pn the date stated above. 


22a. Si JURE é 22b. DATE SIGNED 
ee Co AbIL SR no ME" Meme OO ME Ol Doe 2 196% 
22c. NAME Te Ss 22d. ADDRESS 


; Pine ee Re. - Solishory, Md, 
23a. CoE Ue 23b. DATE THEREOF 23c. NAME OF its re 23d. Mig, (City, town or county) (State) 
Pea Rint 1-10 ey) ST Chaaetes CEmede! Hane & Oy 


vives (bt bo. Rar / ; ‘ADDRESS JE TEC | t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DNL grAISICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 me 
“> ae CERTIFICATE OF DEATH 13767 
zs 1. iia aero 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
7 . STI b. COUNTY 
” “5 “Ui Comite © warvuno || “S® Maryland ; Wicomico 
& a b. CITY OR TOWN (If outside corporate limits, ENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) Kd ; 
3 t x Ocean City - West - Rural 
g a d. NAME OF HOSPITAL OR INSAITUTION (If not In hospital, give stréet address) || d. “STREET ADDRESS a, BAe y 
~~ @ 
@: Se fA Pe p/w ta /m Genes Hospite /Box#314 R.D.# 1 (21842) yesL|] noth 
¥ BST \ | 3 i Ae First Middie Last | 4, Pag Month Day Year 
ypeorpriny) = “Barbara  C( Anna) Borcher d | bean Decempex, AP w6F 
5. SEX 6. COLOR OR RACE | 7, MARRIED w NEVER MARRIED [_] 8. DATE kd TA 9. AGE exinges ay FUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min, 
Fem b/& tuhite wipoweD [7] vivorceo[]| Nov.16/1890 ah a | i | 


lease remove ¢, 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If oe peas STR’ 
jperator 


11. BIRTHPLACE (County & State, or forelyn country) 
Retired - Telephon Landaa id Maryland 
13, FATHER'S NAME 


ER’S MAIDEN NAME 
John Councill (ONK. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Mw INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ke eo eR ba H, Borche rd ing =( Husband ) 
No 18- ae idd) x id est Scean City, May 


18. CAUSE OF DEATH [Enter only one cause pi si BETWEEN 
PART |. DEATH WAS CAUSED BY: 4a 
IMMEDIATE CAUSE (2) 
ft > 
DUE TO 


Conditions, If any, which | oa eee 


to se WHAT 
Oe A 


cremation, or removal, and in any ev 


ed by the attending physician and completely filled in by the funeral 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Ae 
20a. ACC IDE! 
OR CONTRIBUTING [7 CAUSE OF 


Ob B 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. 


Hour a.m. while Not While factory, street, office bidg., etc.) 
at work el at work Ol 
he causes Ed on the date stated above. 


the deceased from. 
1 and that death occurred a 
22b. DATE SIGNED 


wo, STE" rg MP aron O HAEE q| Dee .27/1964 


22d. ADDRESS 


quires that the death certificate be executed within 24 hours after death. 


E CONDITION GIVEN IN PART 1(a) 
4 


tote 
ry In Part 1 or Part IT of Item 18.) 


19. WAS AUYOPSY 
PERFORMED? 
YES no [1] 


(Clty or town) (County) (State) 


Ah 


MEDICAL CERTIFICATION 


; that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


/ WDavid J.Gilmore edical Center Salisbury,Md. 
23a. REMOYAL (Specify 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uriad \Dec. 30/1964 Chesterfield Cemetery- Centerville, Maryland 

ae 24. FUNERAL DIRECTO} ADDRESS 25a. REC'D BY REGISTRAR | 25b. renew bag Nes 
masa | HOLLOWAY & COMPANY SALISBURY, MARYLAND ne JAN 4 1965 O° Coles feet 


filled in by the funeral 
lease remove carbon papers. Pages 1 
and in any event, within 72 hours aft 


hysician and completely 


pl 


w 
& 
id 

3 
ry 
S 
et 
z 
6 
re 
J 
So 
@: 
= 
es 
= 
= 
A] 
oS 
4 
T 
So 
oS 
Ed 
s 
2 
a 
2 
2 
3 
Ss 
= 
i 
oS 
o 
= 
4 
i 
cy 
3 
2 
S 
= 
~ 
ce 
ce 
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ke 
O 
ot 
ires 


Page 4 may be retained by the hospital or attending physician. 
use as the burial-transit permit. 


TO FUNERAL O!RECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, 


% 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15795 CERTIFICATE OF DEATH 19768 _ 


1. 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased tived, If Institution: Residence before Cg 
a, COUNTY 


wpe g mse O MARYLAND 4 S“E Maryland b. COUNTY Worcester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


4/8 PR Newark IG 5 


d. NAME OF HOSPITAL OR INSTéTUTION (If not In hospital, give street address) || d. STREET ADDRESS @. nee ee 


PEN/M Spi CENELAL Hose ith R.D.# 1 ves] nol} 


3. NAME OF First Middle Lest 4. na Month Day Year 


CECEASED 
{Type or print) ELM EK DEWEY wid A | DEATH 194 7 
SEX 6. COLOR OR RACE | 7, MARRIED §R] NEVER MARRIED [_]| & DATE OF BIRTH AGE iinet BEA vel TFUNDER 24 ARS. 


9 
E rE renee] sine Nov.10, 1898 last bi ae mo" | BE Hours Min. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Farmer (Retired) | Farming _ Virginia USA 


13, FATHER'S NAME 14. MO 


ER’S MAIDEN NAME 


homas_S,Bowden Martha Holland 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. rs Me MANT 


(Yes, no, or unkown) | (If yes Dive war or dates of service) : argie M.Bowden(W {FS Re D.#1 
Pe eae ly 220-26-2810! OT ae 


18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Th : ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: ¢! 
IMMEDIATE CAUSE (a) Cereal throm deers 


DUE TO 


Conditions, If ony, which (b) Cerchsal Over D sclerosis fear) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGN Leal CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Gull AUTOPSY 


ethuti. ERFORMED? 
Mellnfis | chrnt Cmberhe e_| ves pq 0 
20a, ACCIDENT WAS TNE TH 2Db. DESCRIBE HOW WNJURY OCCURRED. (Enter nature of Injury In Part Lér Part [1 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not White factory, street, office bidg., etc.) 
p.m. 19 at work (_] at work 


21. | certify that (I) (this hospital) attended the deceased from___¢zim. @ », 19 to_DeeX 19, that (l) (we) last 
Hl the deceased alive on_@ce- 7_ 19, GY, and that death occurred ai , from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


ZAt—mnd un, RO py Bios 0 ME 1c] Dec.11/1964 
22c. PHYSICIAN'S 22d. ADDRESS Z 
| SroW tI} (Tel. 


MME) = DAV(D RAFAT 


23a. BURIAL, Ler” theo DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wey LOCATION (City, town or county) (State) 


Burist’” bec.11/1964 | Lewis Family Cemetery-Rural Willards, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. “sedy by Beeisiaan BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
HOLLOWAY & COMPANY SALISBURY, MAR oe NEC 14 1 B4_CHonntie Nace 


4$7OX 


M EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 1 y 76 ( 
= o me ———— — = ——. 
0 5 J. PLACE OF DEAT! 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
gti «COUNTY : a. STATE b. COUNTY 

2 292 iCeMmica MARYLAND i : LCC 97164 _ 

Es b. CITY OR TOWN [if outside corporate limits, @ LENGTH OF STAY IN 1b % CIEY OR TOWN (If oulside corporate limits, writs RURAL and give neeres! town) 
eT writ if 2 a give naarast igtyn} i 
=U 

£ 335 a Lass Al 9 ca fK& . 

= 39% ‘d. NAME es eae L OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS @. 1S. RESIDENCE 
3 Ed g. F ON A FARM? 
ae ee = <= Eas —_——— alms <"{ 

s 3 gaa 3. NAME OF First Middle A Last Month Day Yeer 
ABS DECEASED / / yz . or 

Say Bice fre ames _{3 Preah See | ae 
g t 3 5. SEX 6. COLOR OR ‘ee 7. MARRIED [_] NEVER MARRIED [_] be OF BI 2/1 9. AGE (In yeers jIF UNDER? YEAR] IF UNDER 24 HRS. 

= 5 lest birthdey) |Months| Deys | Hours | Min. 

20 Ne wipowen [_] ee ya. | 

& 83 10e. USUAL OCCUPATION (Gi J0b. KIND OF BUSINESS OR | 7 om CE 2/1 — Z State, or foreign country) | 12. GTEN OF WHAT COUNTRY? 
= ee 5 done ay most On a? oe if retired) ‘i 

8 Fist a tn Wieoon ree =: ! J 
Seve 13, FATHER’S “Tf 14. MOTHER'S MAIDEN Vy, 

g £8 : 

$ ad fd xed a) sh 2w XL X74 : 
t3 15. WAS DECEASED EVER IN U.S. ARMEI a 16. SOCIAL SECURITY NO.| 17. INF =taee Address 

<q (Yes, np,por unkown) fe rordetas ofsarvic ‘ Z 

o 

F] 5 ES al ‘= 2 aes En Tako, Mi. 
5 USE OF DEATH [Enter only one cause per line-toy (e), (bj, end (c).) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: ONSET a ee 

g IMMEDIATE CAUSE (e). thane FP = = 2 LO G 

© y Z 

: y DUE TO a 11rrede——t 

& Conditions, if eny, which {b) 2 _——- Z 
= geve rise to immediete ceuse 

ad DUE TO 


{a), steting the underlying 
couse lest. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO Do 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pert II of item 1B.) 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fern 20%. (City or town) (Gem 
Not While fectory, street, office bldg. if 
a OJ atwork [J ' 


saw the deceased alive on. 
220, SIGNATURE 


22b. DATE 


ATTENDING STAFE SIGNED 
LE a O71 pays. 
22d. ADDRESS . r 


23b. wer |" NAME OF, es OR CREMATORY 234. LOCATION (City, 
/ = “z Mes CONS 7% + Nz Free, £3} 


| Laie 
R's NATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. 
mss il, Bivalbe, MY DEC. 4 1944” 


22c. PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, 


y {Stete) 
| RS (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evpnt? 
~, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) t 
20M 5-63 


<4 


15797 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 


M EPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


JALTIMORE 1, mano ei) 


oF 
a 


(Yas, Ly aeata 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewar ordatasofsarvica) 


4 SF = —— = 

se ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidence befor ion) 
ae , COUNTY e. STATE b. COUNTY 
2c __ Wicomico MARYLAND Maryland Wi comico r 
ey 'b. CITY OR TOWN {if outside corporata limits, ‘¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
22 5 Wa RURAL end giye neerest town) 
£32 ardela Springs - Rural Life Mardela Springs - Rural | 
22, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS e. 15 RESIDENCE 
=a $ a Domi ON A FARM? 
=e8 San Domingo POMPEO ves fx] NoL] 
2 gS ys p3: NAME OF a First ~~ Middle i ee Tat 4 ‘DATE “Month Day ‘Year : 
8 az A (Type or print) a Viola Virginia Brown DEATH December 10 1964 
uss 5. SEX 6. COLOR OR RACE|7, MARRIED FR] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
& Sa = hdey) Months) Days | Hours | Min. 
°S¢ | Female Negro | wwows[] vivorceo[]| August 8, 1891 oye | 
S20 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ea 5 > done during most of working lifa, evan if ratirad) | 
ze Housework _ Home Wicomico County, Md. ___USA = 

£3 § 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

sz 

as Leonard Hopkins Martha Goslee = 


16. SOCIAL SECURITY NO. Address 


219-14-3766 


17, INFORMANT 


Edward T. Brown, | Mardela Springs, Md., RFD 


PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e).] 


| INTERVAL BETWEEN 


=< 


Pl Pio DUE TO 
Conditions, if @ny, which (b) 


gave rise to immediate cause 
(a), stating the undarlying poate 


ONSET AND DEATH 


ee ee 


saw the deceased alive on....... 


causa last. (e) | = z 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
0 3 Pee yes [] NO 
= (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) _ Le 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED} 20. PP cea ame fare 20f. (City or town) ~ (County) (Stataj 
2 Hour ¢.m. Whila __ Not Whila factory, siraai, offica bldg., ate.) | 
2 pm “Vote 9 at work [] at work [] } 
21. I certify that (I) (this hospital) attended the deceased frome. Pc. tee cas we 19.02, that (I) (we) last 


on the date stated above. 


— 


22a, SIGNATURE 22b. DATE 
. ATTENDING. MED. STAFF SIGNED 
+ a) pel mop. | PHYS. pirectoR [] PHys. [1] 
22c. PHYSICIAN'S y 22d, ADDRESS * 
NAME (Typa) 


a 
Q 
IS 
8 
. 
° 
é 
2 
@ 
& 
5 
3 
2 
4 
a 
2 
= 
oct 
2 
a 
s 
3 
=x 
3 
a 
2 
a 
° 
2 
a 
o 
£ 
eS 
= 
3 
a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


Dec. 14,1964 


‘23c. NAME OF CEMETERY OR CREMATORY 


Zion Church Cemetery Near Sharptown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURI 


id So 


< 
x 
A 
a 


U3 


ADDRESS: 250. REC'D B' 


Y REGISTRAR. | 
n, Federalsburg, Maryland ner TS W 


4 


25b. REGISTRAR'S SIGNATURE 


DATE 


20M S-6. 


‘A 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION heey i: baa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i iveal 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
SONY a, STATE b. COUNTY 


(Uie 6 5 7 1 MARYLANO Ailb Goof. (i¢e Qinpe 
b. CITY OR TOWN (if ou’ ide cor orate limits, c. LENGTH DF STAY IN 1b || c. CT R TOWNAIf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Sabaneta nt YX Are with e 
|. NAME DF HOSPITAL OR INQTITUTION (if not In hospital, glve street address) || d. STREET ADORESS e Sl arate 
fen INS wha, y Kol 4 / yes{] not] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
<. 19 ¢. 


(Type or print) a i ' HOWARD 2 €. 
6. COLOR O/RACE | 7, MARRIED [-] NEVER MARRIED[-]] ® OATE OF B 3. AGE (Ih years [JF UNDER YEARTF UNDER 24 HRS. 


last birthday)  woniis | Oayp | ee 


White WIDOWED JX] vivorceo{] | Aug, 12/1884 80 yrs, 


1Da, USUAL OCCUPATION {ive kind of work done {"10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If ee INDUSTRY OUNTRY? 
om None Wicomico Co., Maryland U 


papers. Pages 1 a 
in 72 hours after 


pletely filled in by the funeral 


lease ren 


, cremation, or removal, and in a 


jouse Work at 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eli Timothy Jones Leah Nancy Adkins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. IWEORMANT \ddress 
Serasantne, OL equba ear i! vbond Howard Burba e( Son) R.D s#ii 
NO e 


18. CAUSE OF DEATH {Enter only one cause-per Ine for (; yt), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ret Oe a bas eh 2 
5 _ IMMEDIATE CAUSE (a) 


as K DUETO /“* 
Conditions, If any, which yal - 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


ficate be executed within >. after death. 


ned by the attending physician and 


i 


that the death certi 
-transit permit. Then 


ly 
x 
ires 


PARTI, OTHER SIGNIF 19. WAS AUTOPSY 
+ erue ae? a PERFORMED? 
yves[] No [YY 
ACCIDENT WAS UNDERLY |: 2b, DESCRIBE HOW INJURY OCCARRED. (Enter nature of Inlury(n Part | or Part II of Item 18.) ~ 


OR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. at work QO Ws ane O A 
21, I certify that (I) (this hosrftal)va : : that (0) (we) last 
sa hye deceased alive on@7 4 3 EN, from the causes and on the date stated above. 

g CB 4 ; 2b. DATE SIGNED 
KEL wo. Biv "°K Bloor CI] Bs. (| Dec 6/1964 
22d. ADDRESS 
vid _J,Gilmore [Medical Center - Salisbury, Marylan 

23a, BURIAL, CREMATION,| 23p, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


i 
Bari ec.9/1964 | Jones Family Cemetery—Near Powellvil Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ‘OSbR™) it 


TaN HOLLOWAY & COMPANY SALISBURY, MARYLANDomwt¥ 4 


15M 4-64 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the bur 


TO HOSPITAL ’ ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fi 


and 
x, within 72 hours 


a.carbon papers. Pages 


ian and completely filled in by the funeral 


transit permit. Then please rey 
cremation, or removal, and i 


g 
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3 
ae 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me tA» 


15793 CERTIFICATE OF DEATH 


1. PLAGE DF DEATH “item 2 Usual Res (Wey cdadiea Ici: IF TstTtulons Wesldene Beare regs 


ie - a, STATE b. COUNTY 
ant ¢ a MARYLAND Virginia Accoma 


b. CITY DR TOWN (if outside cor, rele. limits, c. LENGTH DF STAY IN 1b |]. c. CITY DR TOWN (If outside outside corporete limits, write RURAL and give nearest town) 
ky wrjte RURAL and give nearest town) 


Shur g, New Church 4x 
Pa ‘iturnt OF HOSPITAI Le Le (If not In hospital, give street ey d. STREET AOORESS @. IS RESIDENCE 


a ON A FARM? 
¥L2 haf yes []_no 
3. yea First M aie Last 4. ee Month Day Year 
Girl Carey 


(Type or print) DEATH Decembe er _ J/O 196 xY 


t e¢ 

5. SEX 6 Be af CE] 7, MARRIED [7] N Did) | 8 DATE OF anit 9. AGE (In years |IFUNDER 1 YEAR IFUNDER 24 HRS, 

Fr [Ey NEVER "MARRIED x] d tet Ben Months} Days ve) rs Hae | 
‘bro fe Us ) fh. , winoweo™] ——oworcent}] fJec ~/O- GY 


10a. USUAL OCCUPATI Bt (Give kind & workdone| 10b. py OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ley 12. CITIZEN OF Ge. 


during most of working life,even If ee ISTRY J es 4 COUNTRY? af 
re Wieomicd SelisCary USA 
is Wi NAME C | 14, ie MAIDEN NAM. teas 
Wize: C. are “Ih. re. Pre rey, 
Me aa a 17. INFDRMANT ALS 


15. WAS DECEASED fe INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


(Yes, no, ikown) | (If yes give war or dates of service) Ley 
es, no, oF unkown! eee 2M c a: “en Le je 


INTERVAL BETWEEN 
AND DEATH 


SH yw, 


18. CAUSE OF DEATH [Enter only one cause per Ine f Cue Wee ae ind (c).] 


PART |. pe WAS CAUSED BY: i 
IMMEDIATE CAUSE — > 


' 
¢ { DUE Me 

Conditions, If any, which Cw 

gave rise to Immediate 

cause (a), stating the OUE 4 

underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1{a) | 19. ee Lebapaes 


yes[] not] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part | of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not wile 5 factory, street, office bidg., etc.) 


p.m. 19 at work | at work 


21. | certify that (1) (this hospital) attended the cea fro’ 196%, that (0 (we) last 
saw the deceased alive pn. Pm 19.by, and that death pccurred , from the causes and on the date stated above. 
GNATUR, : 226. DATE SIGN 
Yt Dna SR" Bitar BE OL a Zo/e / 


22c. PHYSICIAN'S me AOORESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF "Do 23c. NAME OF CEMETERY OR CREMATORY 


ee nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13773 


1, ie a) ftens—7 7? SUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


*fHiconico sadecths cao Maryland °°'"™ Wieanico 


b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


wee 4 st and give nearest town) | ? Salis 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. LF eau 


719 Rose St. / 719 Rose Ste ves] nol & 
Bs NAME OF First Middie Lest 4. DATE Month Day Year 


(Type or print) Daisey Mae Collins. DEATH 12=U=6)) 19 


6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [3] | & OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

F c QO & lest birthday) | Days | Hours Min, 
wipowep [-] owvorceot]|_ Unknown 60Apprex. 

10a, USUAL OCCUPATION (Give kind fe | 10b. Tue sella OR | 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 


. Page 5 may be 


ecessary, 


a the funeral 


£ 


and 3 


12, 


with the State Department 


during most of working life, even If retired) COUNTRY? 


Virginia S.A. 
13. sails bie 14. Virginie NAME ues 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Yes, no, or unkown) he yes give war or dates of service) 
Dr,Earl Royer 409 6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa pope 
PART I. DEATH WAS CAUSED.EY:, Acute congestive heart failure “Sudden” 
424+) DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, {c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) | 19. PURE 


yes[] No 


Item 18. Give Pages 1 


. File pages 1 and 2 


MerSalisbury Md. 


Examiner's Office along with form PM3. 
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the word “pending” in pencil in 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Seer se Roe ( 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED AS Eee OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fecto! 


Hour While — Not While restores UES 
at work at work i) 


charge of the remains described above, held an Autopsy [_], Inspection x, Inquiry x, and In my opinion 
Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [x 1L2—21L—6) 
Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to t! 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after d 


please execute the certificate, writing 


TO DEPUTY - } EXAMINER: This ce 


director. 


urial | 12/22/1964! Bevins 


ruitland 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|e fo LL Laer gf Agalase Gall) DEC 93.0 1964 (orrles Nadg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


that % (we) last 


, from the causes and on the date stated above. 
5 as DATE SIGNED 


y URMAALG— wo. SONS] Bintctor CO) Pave, C3 12/17/6h 
Hie, PWSIGTAN'S 22d. ADDRESS Deer's Head State Avie) epaehton 


V.\\Juerman, M.D. * sbury. 


EMATIDN, | RonAogein) Vf) - DATE THEREDF 


calle T certify that # (this hospital) ya #2 the deceased from__L. 
saw the deceased alive on. 19_ O41 | and that death occurred a' 
22a. SIGNATURE 


=~ 


i 
: 4 5 03 CERTIFICATE OF DEATH 1 Y7'74 
= oo 2 
B SE 2 J, PLACE OF H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
"wines fogs @. COUNTY " a. STATE b. COUNTY 3 , 
5 27s Wicomico MARYLAND Maryland Wicomico 
ed 23> b. CITY OR TOWN (If outside coi rate limits, . LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Dw write RURAL and give nearest town) - 
g 8&8 29 a “< Salisbury 
a =.2 — PRR aS ___|i* 
= 3 PS a. NAM INSTITUTION (If not In hospital, give Street address) || "d. STREET ADDRESS e TS RESIDENCE 
2e~, / . 2 
@: eee] / Deer's Head State Hospital / Sox 331, Route 3 vesCJ_no 1) 
‘= = 
2 3 se Ty. aue First Middie Last 4. DATE Month Day Year 
= 252 (Type or print) Charles Thomas Corbin oeath December 16 19 64 
13 3 5. SEX 6. CDLOR DR RACE | 7, marRiED [~} NEVER MARRIED 8._, DATE OF BIRTH 9._AGE (in oa aL PRL Hal leasEa © 
is ays . 
s Gee Male Colored | wioowen [] iors /- AT-& S905 ee 4 | 
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Pens during most offworking life, even If retired) INDUSTRY CDUNTRY? 
Se y 
2 Bex Oy —s 
r= Bes 13. FATHER’S NA\ is MDTHER'S MAID i 
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€ seé& 
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s £= 3S 8 give war or dates of service) 
is] 9 ee 
By ss t, 
a Soe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ie a 
£525 PART I. DEATH WAS CAUSED BY: Inoperable carcinoma of prostate gland with “7 
=EBUSS IMMEDIATE CAUSE (a). 12) oi p ate £ é 
eg 225 179% puern diffused metastases. 
ye sean It a which 
So 5 gave rise to Immediate aia “4 
ess cae ae ei the 
= underlying cause last. 
252 underlying cause last, (©) 
BES & | PARTI1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTDPSY 
e° 2 , |e ae FDRMED? 
ESS O |s YES a. No Ed 
[2% oOo b 4 
Sse = |20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 
at & | OR CDNTRIBUTING (7 CAUSE DF DEATH 
es) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 2 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
oe a while Oo Not While factory, street, office bidg., etc.) 
2 = 19 at work at work [_] 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


23a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TAL, 
REMDVAL YSpeclfy) 


24. FUNERAL Sey! 
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NAME DF ins DR CREMATDRY \d. LOCATION eae Gtate) 
Le ALE TH4O 
rae es is: el BY aes ii a 


VR A15 (4) 
15M 4-64 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19775. 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adml sigh) 
a. COUNTY . a, STATE b. COUNTY 8 
ak Wicomico MARYLAND Delaware Sussex 
esa | i b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
253 write RURAL and give nearest town) Da b 
See tei Salisbury ugsboro d id 
r oe a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pede He 
2 2 
Ros 28 00_S, Division St Route # L yesC) nob 
SE. 29 3 NAME OF First Middie Test a DATE Month Day Year 
So 
P= = {Type or print) + DEATH 2. 6ly 19 
BNE OS rine Cc — 
pee, 22 ce 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IFUNOER 24 HRS, 
“yE Ee lest birthday) (Months | Days | Hours Min. 
Eee at wipowen [] _—_ivorceo | ug ~ 2~ / 9 bo yrs. 
s*s 2s 102, USUAL OCCUPATION (Give Kind of work doné| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2s 8 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Tm bild Nox DELAMARE _S, A 
nas 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tod es 
=] a= 
Beg 5 Panik! CoRDRE Baneanor Ani STEEN 
= 2 fi ~ 
=e ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ns — (Yes, no, or unkown) | (It yes give war or dates of service) 
23g 25 axe? = aad Fawn. Corarey- DagsBenc Dec 
= Re 3S 5 18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), (), end (c).] INTERVAL DETWEEN 
3 PART (, DEATH WAS CAUSED BY: 
2=5 35 2, / IMMEDIATE CRUSE (0, bY charred, 
825 Eg iS Yale le DUE TO 
os; + Conditions, If eny, which 
B=) (b). 
B82 S§ gave rise to Immediate 
zs an a 3 cause (a), steting the DUE TO 
oee = underlying cause last. (0). el 
« Et) BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. WAS AUTOPS| 
2eo2 Ba ES tae Rt il : 
SS- Se O18 yes[] Nod] 
Eek es © [20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) a 
823 se 5 PriMadly [] or CONTRIBUTING C) as cs way a a 
ote =] = l. 
2s 8 3 Child trapped in car tha a par ear and burnede _ 
= $s 22 = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED, | 2De.PLACE OF INJURY (Home, farm,| 2D. (Clty or town) (County) (State) 
22 3 ob S Hour a.m. /)| factory, street, office bidg., etc.) 
iG - Ss Hy While Not While 4 5 ate 
S's 23 : = : " at work LJ} at work $s on St. Salis Wicomico Mde 
ee 2 = . 1 . 7 tat 
=z. as 21. | certify that | took charge of the remains described above, held an Autopsy irae Inspection Inquiry x and in my opinion 
8Sg5 * a “ - 
5 of Ee death resulted fro Natural causes [[], Accident [XX Suicide [_], Homicide ["J, Undetermined manner [_} 
@. 5 ed ahd CHIEF MEDICAL EXAMINER [7] Pe re 
is + 
ae 2>s SIGNATUR M.p, ASSISTANT ete gto 12-27 
oo. J DEPUTY MEDICAL INER 2 TE), 
ay =35  .| |exammers Earl Le Royers De 
De 53 gS “4 NAME (Type) Ma Address (Street, city, town, or county) —s 
Ps 83's s= 23a. BURIAL, CREMAT 23c, NAME OF ceRreRy Oh CREMATORY 23d. LOCATION (City, town or county) (State) 
esd 265 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19776 


+ 


ral LP } 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 

e. ie. a. STATE b. COUNTY 
Ag : : MARYLAND _ a £4) (3 7 _ tes 
2e b. CIT ae MeL (if rae arg limits, je / OF STAYIN 1b || ¢. CITY OR JOWN ll outside corporate limits, writa RURAL and give nearest town) 
pt rite RURAL and +96 nearest town} GU A, f 
‘ae 
32 in e| xX Mapt:coke. aa 
Cy 0 d. NAME OF et OR INSTITUTION [il not in hospitel, G. straat address) d, STREET ADDRESS a. IS RESIDENCE 
a yg ON A FARM? 

a: i ves [_] NO 

Ev jia* Eos = se = ‘ es Soa eS 
S 3. NAME « OF First Middle flay 4, DATE Month Dey Yeer 

perm ad y OF é 

{Type or print) DEATH 

omuie plat ira O4b7 2 . hae ee, | Ga 
5. SEX RACE | 9 DATE OF BIRTH . AGE {in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER ‘MARRIED | 


lest pirthdey) 
Feple. eer i pivorceo [] -S -/ gy 4 / 3 yrs. 
USUAL Le xi ALO (Give Kind of work 10b. KIND OF BUSINESS OR lel . BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
ene during most of working lile, even if retired) a2 te 
; 5 
ehired - Jéache Cee ¢ /h» 


and g “Sih 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ander). yy Jane Harding 2 es, 


1S. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yas, no, or unkown) | (Ilyasgive war or delesofservice) F Marie Las Be c// / =A ds; ea y A Ue f/, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months | Deys 


Hours | Min. 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH l[[nter only one 
PART I, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if eny, which tb}, 
gave rise to immediete couse 

le}, steting the underlying ( CUETO 
couse last, {e) 


The law requi 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
f] Pero ae 
= 
5 ___i| ves Oo NO el 
% | 200. ACCIDENT WAS UNDERLYING [] [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, lerm, 20f. (Clty or town) (County) (Stete) 
Fal Hour a.m, While __Not While lactory, street, ollice bldg., etc.) | 
Ed aN 9 et work [ ] at work [_] 
2. 1 certify that (I) (this hospital) attended the deceased from... £.../...f.0f Sefer 19.0008 spo E 23 «, that (I) (we) last 
saw the deceased alive on... Le A lo. .19.. .«, and that death ocdtrred at... ...... i, on the date stated above. 


ys alld 


ATTENDING STAI 
mp, | PHYS. a tieecro oO mits, [ 2/24 fe 


2c. PHYSICIAN’S 
NAME (Type) 


22d, ADDRESS 


23b, DATE THEREOF 


yar ae = CY| Laser 


BURIAL, CREMATION, “thecw. NAME Gish CEMETERY bis ton, 23d. 


23e. 
REMOVAL (Spec) 


CATION (City. town or 2 (Stete) 


ha DEC 09 1464 mye Rec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a kar - 
wi 


15804 _ EXAMINER’S CERTIFICATE OF DEATH 


1s Heike SUAL RESIDEACE (Where deceased lived, If Institution: Residence before admlssion) 
a 


a. STATE Marylan a b. COU NO canico 


Wicomico MARYLAND 


ee8 gs B. CITY OR TOW Uf outside corporate mils, &, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (IF oatsIde corporete Tit, write RURAL ond eve wearest town} 
8 S= i= g write RURAL and give nearest town) . 
See 3S a Salis x Bivalve 

» 3 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 15 RESIDENCE 

Bo oF ON A FARM? 
Soe Se | Peninsula General Hospital yes] nol] 
3 s 
coe ae aya First Middle Last A Aye Month Oay Year 
5 © 

Paz =R (Type or print) Granville Page Dashiell OEATH 12-17-64 19 

phe ee . SEX 6. COLOR OR RACE 3. DATE OF BIRTH 9, AGE (In, years | IFUNOER 1 YEAR |IF UNOER 24HRS, 
sig $2 7. MARRIEO [A.NEVER MARRIEO [_] Ae Citkday) HERE pee foe Toe 
2 = M (4 WioowEo [7] owvorcEo[ ]| 6=27=L896 Pian 
3c ¢ 10a: USUAL OODUPATION Give kind of work done) TOB. KINO OF BUSINESS OR Ti. BIRTHPLACE (ftete or foreign country) 12. CITIZEN OF 
KS es 3 during most of working life, even If retired) INOUSTI 
£5 > Waterman ter 4 
2s a 
Ze = 
22 z 
z= 5 


Fant NAME {. j 3 "Sh fraven ae 
Oh SOE ray IN U.S. AR! bi pi is 16, SOCIALSECURITYNO. | 17. Mc MART pares 
(Yes, po, ni s 5 Of service) 
ol / 2-619). 
184 CAUSE OF DEATH WW. Hi one cause per line for (a), (b), and (c).3 


PART |. OATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) _COYOnary occlusion 


melell sce 


Examiner’s Office along with form PMS3. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


cremation, or removal 
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eee Conditions, If any, which (0) 
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« £6 = & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
4 a p= if 
3 £5 2 3 ves[] NXT] 
Poa ad 5 © 1 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of infury In Part I or Part 11 of Item 18.) 
£23 = & | PRIMARY (] or CONTRIBUTING [) 
ose a & | CAUSE OF DEATH. 
= 13 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20c, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Ro as & 2 Hour e. while Not wile factory, street, office bl tc, 
2 a 
aso <3 s P. at work[_] at work 
=r Ss . 5 
S52 as 21. | certify that | took charge of the remains described fara held an Autopsy [_], Inspection X, Inquiry X, and in my opinion 
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soe ae death resulted from, Natural causes [%], Accident [_], Suicide [_], Homlclde {_], Undetermined manner {_] 
mae 53 CHIEF MEOICAL EXAMINER [_] 
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s2gse8 mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
SsesSs 7 “DEPUTY MEDICAL EXAMINER [3 4 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es that the death certificate be executed within ‘ hours after death. 
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-transit permit. Then 


ir 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bie tA 


1980 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
Ba. 4 J a, STATE b. COUNTY We we 
Wcom/ Go MARYLAND Crcestk 
b. CITY OR TOWN (If outside fora Iimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if celalia corporate Timits, write RURAL and give nearest town) 
Leis R) as and =) nearest town) 
f2bhbd0% 7 / Z 
We OF HOSPITAL Of INSTITUTION (if not in hospital, treet EET ADI @. 15 RESIDENCE 
(if not In hospital he street address) || d. STREET Al Oe dg <j ees 
BAe cul Genem hhsp,Ta/ 443 ING if) "| ves) nob 
3. NAME OF First DATE Month Di Year 
DECEASED I an Last } 4. jon e. 
(ype or print) rl hummencd - bam ye combert 42 _ 1964 
5. SEX 6. COLOR OR RACE Jf, piaRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR)|FUNDER 24 RS. 
‘ f last birthday) Months a 
Loma [fe We “6 wipoweD [7] pivorceD[_} pex-2 ! G6 Sat 


10b. OEE BUSINESS OR 11, BIRTHPLACE ~<CCounty & State, or foreign country) 


pee ca beura v6 Kind of work done 
durin, a 8 rking/lite, even If retired) 


ours | Min. 
Te eiTiaEN me ir 


fr Z 


13. “naa IER’S NAME 


4. isi od Pimaead 


15. amiss asc sorb Oe JALSECURITY NO. | 17, INFORMANT oi: 
(Yes, ‘sie pee (lfyes give war or dates of service) he he aren Ss hf, Wf, 


Tau CAUSE OF DEATH CRE ae one cause per line for (a), (b), and (c).] INTERV) a BETWEEN 
PART I. Ee WAS CAUSED B' ONSET 


; ms) ax athe 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I ae Aaa 


Yes[-] NO Bt 
20a. ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.! ia 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, officohidg., ete.) 
at work at work LC] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that () Qeplast 


saw w the deceased alive o M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNE 


ED. STAFF 
pp SO eR PHYS. 1Y/2 CF 


i 4 22d. tif 
METERY OR CREMATORY ly LOCATION (Pity, town or sags 
agi jones 


25a, REC'D BY Rel "a8 & GEE 1G iid. 
vate DEG 29 i ft ; sion 


23a/BURIAL, SEMA TCH 23b. DATE THEREOF 23. yi OF 


EMOVA (Specify) 


Llp 


AL va aA af = 


ees — Ww Church, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Weird 
J 


15808 CERTIFICATE OF DEATH 


1, PLACE Ba DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ne gee 


Bi CBUNES " . . STATE b, COUNTY 
Wicomico asa i Maryland Somerset 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 330 days Marion Yo 


6, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~__] @ TS RESIDENGE 
Deer's Head State Hospital ves) nol 


. NAME OF First lh ) DATE Month Dai Year 
eee Middie Last 4, DATE in y 


2 OF 
(Type or print) Olevia F Dryden DEATH Dec. 8 19 64 
SEX 6, COLOR OR RACE] 7, WARRIED [] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR IF UNDER24HRS, 


Female White WIDOWED XX] pivorceo[]|Oct. 30, 1886 7°" mae pene eat ic 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


ousewife Home Pocomoke, Maryland USA 
1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F, Reader Josephine F, Brittingham 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i , Or unkown) | (If yes give war or dates of service: 
ie) 


D 
None 20-48-9103 |Mrs. Nellie F. Payne, Same as 2. abe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE cause fa)__COronary thrombosis 1 hour 


ce DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) a 
PART II. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. es AUTOPSY 


= RFORMED? 
Recurrent cerebral vascular accident yes [] NO 
208, ACCIDENT WAS UNDERLYING 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1! of Item 18.) 
On CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work O 
21, | certify that (I) (this hospital) attended the deceased from__‘=*'* “9 , 19_©4, tp that (1) (we) fast 
saw the deceased alive on. D. 196), _, and that death occurred aha reel sion the causes and pn the date stated above. 
22a. SIGNATURE z oe | 2a, DATE SIGNED 
: ( mo. PAS) Bintoron C1 pv CI| 12/9/6h 
22¢. PHYSICIAN'S 2d. ADDR 
NaME (Type) =6sdL VgMaldve, M.D. eer 's ‘Head State Hospital;Salisbury Md, 


23a, REMOVAL ara 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buried Gren bes. 11, 1964 | St. Paul's Cemetery Marion. Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ Cpe 
Bradshaw & Sons, Crisfield, Md. ome DEC 15 1044 onrbtg Hedge 


ae 


by the funer; 


in 


24 hours after death. 


apers. Pages 1 ai 


hin 72 hours after debt! 


filled 


i 


jovak, and in any event, wit 


nt 


or rem 


{ 


l-transit permit. Then_please remove carbon 


Hypertensive arteriosclerotic cardiovascular dis. Years 


~ 
we 
9 


is the bur 


> 


| or attending physician. 
MEDICAL CERTIFICATION 


After thls certificate has been signed by the attending physician and completely 


ctor, page 3 should be detached for use a p 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90 CERTIFICATE OF DEATH epi SED 


aelt 


cs ———— 
3 = : PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
2. a. STA / 
£8 WICOMICO MARYLAND MARYLAND » COUSOMERSET Y 
a) 3 b, fats OR TOWN {If outside ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
co wn) 2 
32 SACISBORY’ 3 mo. PRINCESS ANNE LP X= ae 
2 d. ett a HOSPITAL [IF nat in haspitol, give street address) d. STREET ADDRESS ef eee 
— ON A FARM’ 
eo SPRING HILL SANKTARIUM ves] 80 0} 
2 
oa 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
De 4 DECEASED OF 
= (Type or print) A. LOUISE DUER DEATH DEC. 12, 196) 
Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday] 5 
FEMALE WHITE wow) — oworceo) | AUG.22,1876 Ber" a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during rane” life, even if retired) PRINCESS ANNE MD , 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL’ S. MeMASTER ELLEN DALE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORAAANT Address 


bite elle ee aes E.MeMASTER DUER PRINCESS ANNE, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pertine for (0), (6). ond (6) INTERVAL seTwee 
f- ; EATH 
PART 1, DEATH WAS. CAUSED BY: lens 
TMAEDIATE Cause, i Cha chia 3 (LLC Lrg 
‘2 DUE TO . @ /. 
Gardens izerty amhich io Meigs ‘eran Bd, Gr Ce Q af Yr 
gove rise to immediole . 
‘ QUE TO nf = 

™ couse (a), stating the under- ecg . . 

y 435% lying couse lost. a rabenel Ley ) O& Qe. f34) $ 


Part WW. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. wi Aulatet 


ves{] noi 


Then please remove carban pap 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (State) 
cee Soh While Not while foclory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] af work [[] H 


H 

2.t ans 28 ! attended the deceased from___0G eee Fae b WZ, tooo Ide, 19.6¥. that | last sow the deceased 
i 2 

alive on _ KZ -;-. and that death accurred ot_ 4:30PM, from the causes and on the date stated above. 


‘ar attending physician. 
: After this certificate has been signed by the attending physician and campletel: 


MEDICAL CERTIFICATION 


hospi 


page 3 should be uetached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS {Street, city of town, state) DATE SIGNED 
& AU ee wo ARINCESS ARE Rew ¥ (764 
ta mares DB Feauk BYGAUTy _ 
3 2 20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
; 12-15-1964 PRINGESS ANNE, MD. 
2 | ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE, 
was  \Q) DEVIN R, WILSON PRINCESS ANNE, MD. [owe DEC 18 1po4 ag Veecege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTH OS { 


15808 CERTIFICATE OF DEATH 


ae 


Hour a.m. factory, street, office bldg. etc. ) 


tn, 19 af work) Nat work J 
21. | certify that (1) (this hospital) att nded e deceased from_LYS 2— 19 to 


19___, that (I) (we) last 


a Ss 
3 ‘3 ey 1. belt cial 2. USUAL © Hye (Where deceased lived, If Institution: Residence before admlss!on) 
= 2 = a. STATE b. COUNTY 
ee Lo mite waaytano SHR A pnol ZL C6 9) 1Ge 
+ = 35 b. Cl OR TOWN (if outside cor; porate, imits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oyfside 4M limits, write RURAL and give nearest town) 
2 Bs 2 @ RURAL “SUf, ngares town) E 
gf 3 Ad 5 Days Su 2 
=H ofa ef @. IS RESIDENCE 
Zen ON A FARM? 
~ o889 . yes] no De 
= 285 5 oe pees DF First iddle Last 4. ali Month Day Year 
= 3 
= ee Civpe oF print) ME > UFFYG| — deata tEnbeh 2 19 ok 
z gs r 6. hoe KS te 7. MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in ci Te us fe 
38 ue lonths | Days | Hours | . 
3 ES ph by, = | wipoweo pene O- so VLE of i | 
bo ec Da. USUAL BCCUPATION Give kad ofworkdone| 1Db. KIND OF BUS]N| i. Maes en State, or foreign country) | 12. aa OF WHAT 
2:3 gs during wy v Se Ife, even 7 Ee WA 3 Ss ?, 
2 g2s SME AR ye 7, 
3 £73 13. ae wake Ma IDEN NAME 
= Eze ae ee K 
= BEE US = lg tlle * Neye/LLA ESS 1 Cs 
° ae = 15. ae Pe SARE D FORCES 16. {ae a, — a Address 
s £Es — jive war or dates of service) / 1 - 
& *Ee es Mawed D. ijklleten - Spme 
S25 18. CAUSE DF DEATH LEnter only one cause peyjine for (a), (b), gnd (c).] =| INTERVAL BETWEEN 
5 Oo) ae 
490! 2 eee PART 1. DEATH WAS CAUSED BY: be a al 
* vs s. re IMMEDIATE CAUSE (a). 
O_- Cra 4 
5 x DUE TO = 
3 Condens, Ifvany, which (b) 
-e gave rise to Immediate nent 
4 cause (a), stating the _ , 
= underlying cause last. Lc Asner Mpc 
= underlying cause last. © Ck apt. | 
2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. Pes 
o _ 
= < 
=a SI yes[} No[] 
= = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
3 B | Br BNO enEnISE Stent 
o 
Fd ci f 
4 S| 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= oy 
8 
£ = 
BI 
a 


saw the deceased alive pi ____, and that death pecurred a! 2M, from thé cases 4nd on the pet stated abpve. 
22a,—SIGNAT, a ex 
AR" a-Hitron CEO 


22d. ADI 


M.D. 
CM LMeLs Wes: Martane! pee. ishup /, 
23a. Hos 59 | yz DAFE THERZOF bs OF CEMETERYAR CREMATO) 23d. ATION (City, town or co) 2B Le oe 
ae DIR CTOR VY ZAE, Besas. eae aan be 25d. af RAR’ hte Cy 
| WALL Job San’ = SALSA, Hherlind oe DEC 4 1954 i orl age 


2c. PHYSICIAN’ 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


TO HOSPITAL q » 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT O52 


CERTIFICATE OF DEATH 
1, PLACE OF Perea] 2. USUAL Ste deceased lived, If bey Residence a Sot 


Es 


a. COUNTY ; aerate 
LG D1 jee MARYLANO 


b, COUN 
l d/ . q@ 
b. CITY OR TOWN (if outside cor ae limits, C. ar OF STAY IN 1b || c. CITY OR TOWN > ye ahaa limits, write RURAL and i nearest town) 


write RURAL and give nearest town) 
16 bu 
d. NAME OF HOSPITAL ORJINSTITUTION (If not In hospital, fs street address) || d. STREET ADORESS le. s 1s RESIDENCE 


enrhiiswha Menerg lh Ray 
NAME OF Di ¥ 
DECEASED Rie Middle st 4 pd Month ay ‘ear 
tem ORR pee) elent Deve os oY 
3. SEX 6. COLOR OR RACE] 7. MARRIED ae MARRIED [—] | 8 OATH OF BIRTH 9. ears IFUNDER 1 YEAR KF UNDER 24HRS, 
Oo fast day) Months] Days | Hours Min. 


Male White wipoweD [] pivorceD {-] A as 
ie USUAL OCCUPATION (Give kind of workdone| 10b. Ha ee NBS OR 5 (Cj = & Stal foreign country) | 12. CITIZEN OF WHAT 
f working Agia even If ee nie COUNTRY?, 
hush hisets U. FAe & ( 4 n iS A 1 

13. FATHER’S NAM Dae a 
15. WAS wii eae EVER IN U.! eek, 16. SOCIALSECURITY NO. Lt 
(Yes, no, or unkown) | (ifyes give war or dates of service) 

—_——— — 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 

PART I. DEATH WAS CAUSED BY: Why ottintec 
IMMEDIATE CAUSE (a). 


4 


ian and completely filled in by the funeral _ 
e remove carbon papers. Pages 1 ai 


transit permit. Then pleas 


of / DUE TO 


a c 
Conditions, If any, which () “a sar A Bev lene tea va eS ey 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ii Seed 


yes [7] 


| or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —. Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. at work at work 


21. | certify that (I) (this hospi dl 6 se (al that (I) (we) last 
saw the deceased alive of & : Ey 2M, from the causes afid on the date stated above. 


2a. SIGNATURE hag ‘OATE SIGNED 
ATTENOING 
PHYS. bitecror C] pave. C) 
| 22d. AODRESS 


IME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déat! 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp! 
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25a. REC'D BY REGISTRAR 


ey heres ee oe DEC 29 1964 


<i 


@ 
ithin 24 hours after death. 


i 


ok 


papers. Pages 1 and 2 
hin 72 hours after dea’ 


in 


transit permit. Then please remove 
, and in any 


al 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp’ 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bai vAS) 
/. 


15879 CERTIFICATE OF DEATH 


. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 
ray ‘ a, STATE b. COUNTY - 
(2.0 MARYLAND , j 
(lf outside cor is limits, ¢, LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate t write RURAL and give nearest town) 


fi ‘OW! 
wr) te RURAL aid give nearest town) * 
| NC WW) Hi | 


E OF eu hs OR INSLLUTION (if not in hospjtal, give street address) || d. STREET ea ae oe RESIDENCE 
£ Aishivde Koss pe ail 088] 


. NAME a Firs! Middle 7 4. Bae Month Day Year 
tipo oreriny LZA/ZABE TH DPR = | Aer 


58 5. COLOR OR RACE | 7. waRRIED [Agf NEVER MARRIED [-] ATE OF BIRTH 3. h, years | FUNDER‘ YEAR [FUNDER 24A1S. 
> Irthday) Months | Days | Hours | Min. 
EGO O| widower [} pivorced [7] | /¥Oy, odd on 
Bie 


"ATION (Give kind of work done i ee Gia os ESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. cay ia WHAT 
q st of working life, even If retired) i? ES 


GOor ér 


‘13. FATHER’ 


eee ear an “Boner Golle 


15. WASD, EASED EVER INU.S, ARMED FORCES? | 16. 50 16. SOCIAL SECURITY NO. INFORMANT Address 3 
(Yes, mewn) ie eet ] ’ } | | | 


J 
— 103-7675 Willis Ginn Snow Hill, Md. 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).I . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Corckesl Wass a 
) IMMEDIATE CAUSE (2), Neto : sd 


4 DUE TO 


Conditions, If any, which 0) CO ee 4 ? ¥ Mo 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. ea 


ves[] nop] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work ITs] at work 


21. | certify that (I) (this Maal 0 ev lca ittended t oe sed frol 19, to. 
saw the deceased alive aia 19 Lie and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 
4 5 = ATTENDING MED STAFF 
4nd @ Mo. na pirector [] Pays. [) 
226. PHYSICIAN'S t | ADDR 
"Snow by 


MEDICAL CERTIFICATION 


NAME (Type) D a ViD 
REMOVAL tSpecfy 23b. oa THEREOF 23c, E OF CEMETERY OR CREMATORY | 23d. ICATION (City, tow or ae SE 4 
pecfty) 
raf? |12=3k- cf hha t. Cam: now) Ft) / 
IERAL DIRECTOR 25a. a BY REGISTRAR | 25D. (TLL SIGNATURE 
4 Va pig Lear 
Church, 2 “BEC 20 fi tte pg 


= 


within 72 hours after Ae: 


p lease remove carbon papers. Pages 1 
|, cremation, or removal, and in any ev 


-transit permit. Then 


tor, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARytha 6 4 


1583} CERTIFICATE OF DEATH 


1. PLAGE are é 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, 


a, STATE b. COUNTY 
l€o ~h/Cd MARYLAND 


b. CITY OR TOWN (if outside corporate |imits, c. LENGTH OF STAY IN 1b || c. CITYOR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) oe 


A kis B Gey Salisbury. 
d. NAME OF HOSPITAL OR FNSTITUTION (If not In hospital, give street address) || ,d. STREET ADDRES: 8. 1S RESIDENCE 


fewinsula Géwergl fe sp tak lise delaware Street ves) nok 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED bam Dec e Bee (3 1964 


{1yp8 oF print Betty M Go py 
5, SEX 6. COLOR OR RACE | 7, MARRIED %. DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
de Never aR ED] last birthday) Months | Days | Hours | Min. 


EMALE NEC Ko WIDOWED 52) pworceo | March 11,1885] 79 a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Littleton Dennis Emley Bloxom 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Salis bury Md. 


No Mrs.Carrie Keene 152 Del, St. 


18. CAUSE OF DEATH [Enter only one cause per linefor (a), (pi, and (@-1 re > INTERVAL BETWEEN 
i ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ¥ 
/99 IMMEDIATE CAUSE MN hte Clit 4 ONUG / F2 Z 
/ } DUE TO © 
Conditions, If any, which ©) EAL CMOS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ree 


yes[] No bet 


20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


fa to LLB, 8 | that () (we) last 
OP, from the causes and on the date stated above. 


22b. DAE SIGHED 
ATTENDING MED. STAFF 
D. PHYS. et DIRECTOR puys. (1 a 
i. ADDRESS 


23a, BURIAI peat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 12/ , 
25a. REC'D BY REGISTRAR | 251 


Burial 


PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR 
Vs 


— 


iter death. 
es 1 and 


Pag 
in 72 hours after dea’ 


ing physician and completely filled in 
aicarh 


by the funeral 


ion papers. 


lease remove 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and in any 


transit permit. Then pl 


After thls certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae kis re 
o 


CERTIFICATE OF DEATH 


ase 8 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
: ‘, f a, STATE b. COUNTY 
Wicomico aren Maryland Somerset 
b. CITY OR TOWN (if outside worrorase limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
i 28 days Princess Anne 1EX--< 
|, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
D te Regd Shute ft ital R # 1 ON A FARM? 
eer's Hea a ospi oute ves] nol} 


3. NAME OF First t 4. DATE Month Day Year 
PROEASED irst Middle Las iy 


(Type oF print) Harold Calvin Goslee DEATH December 22 19 6) 


5. SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR||F UNDER 24 HRS. 


day) on Days | Hours | Min. 


Male White | wioweo[ pivorceof]| June 23/1920 i" yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 


None None Rural-Mardela, Marylan US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Goslee Eva Hackett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) |(If yes give war or dates of service) Mree Teh Stokes Donalds ( Sister) 
No RD P. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE! ONSET AND DEATH 


Sn. 4 IMMEDIATE cause ()__ Meningitis due to Staphylococct: 10 days 


f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Ta 

Parkinson's disease with left post thalamotomy ves] NOS] 
20a. ACCIDENT WAS UNDERLYING aay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
whit factory, street, office bidg., etc.) 
Cy} Not While 
.m. at work Jat work [1] 


ital) attended the deceased from. , to_ VEC» , 19. , that (1) (we) last 
pe b Wid that death occurred a from the causes and on the date stated above. 
heart a 22, DATE SIGNED 
wo. Be "® C]_Bintoror C1 PAS. 12/22/64 
‘4 tbe, iS ‘ex 4 22d. ADDRESS 
ee) C.F Gutierrez-Garrido, M.D. Deer's Head State Hospital;Salisbury,Md, 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


uria ec.27/1964 | Mardela Cemetery(01d |Part)Mardela, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. BEC Fo HP. Reet TBAR’: y T! 
HOLLOWAY’ & COMPANY SALISBURY,MARYLAND } par / 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


bon papers. Pages 1 and 
‘hin 72 hours after, 


iclan and completely filled in by the funeral 


transit permit. Then please remove carl 


of Health prior to burial, cremation, or removal, and in any event, wit! 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange 


15813 CERTIFICATE OF DEATH 19786 _ 
Pi. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


ms ed ima eee MARYLAND JARI 0 Lys pee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (| outst ide ‘corporate Himits, ihe RURAL and fie nearest town) 
write RURAL and give nearest town) % c 
wd Pe a ih Tn fe OALtLS Ht A! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7 


e. IS RESIDENCE 
ON A FARM? 


> =¥ a =. 
Lenivsula Ge VERAL +HesPimtpl APnIo, Veen DUE, ves] no BQ 
First Middie Last 4. ape ; Month Day Year 
Kevin HAmd DEATH DECEMBER 1S 19 GY 


6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[—]] © DATE OF BIRA 3. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 

: 34 oO Ey " A ee last irthday) Months] Days | Hours | Min. 
Mipere |[ColoRes | wioowe [) pwvorced(] | DECEMBER 13, ey yrs. eat 

10a. USUAL OCCUPATION (Give kind of workdone| 1Db. Monee OR T1. BIRTHPLACE (County & State, or foreign country) | 12. caer WHAT 


during most of working life, even If retired) 
Aone ad aus = 
13. FATHER’S NAME 14. Y NAME 


Charles Hand ris Woden 


15, WAS DECEASED EVER INU.S. ARMED FORCES? TE hein SeaURTVN. 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service: 


. gis Handy Artin Keen Aue Sal. AY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ‘Me 1 INTERVAL BETWEEN 


ONSET AND DEATH 
oe come reeer 44, Mewlyane Drsea se 
DUE TO 2 pp yx 
Conditions, If any, which (b) Vote sare We (8 yA it y2\ (OO ed why bs. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Base i aise 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work «CI 
21. | certify that @D%this get atpadad the deceased from__Z 194”, that (1) (we) last 


saw the deceased alive o1 wer, and that death occurred a , from the causes and on the date stated abpve. 


2a. SIGNATURE a DATE SIGNED 
ATTENDING 
M.D. GX Biktcror C paws, 


feet Se ADDRESS Vien Credle 


23a. fener om 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or colinty) (State) 
per 


12 Sali sbury 


MEDICAL CERTIFICATION 


24. Puriad DIRECT 


leet 25a. REC'D BY REGISTRAR | 25b. raat TGNA a 
"2 eas OES bap Arse Wire an 


w® 
= 


fier death. 


bon papers. Pages 1 and 
within 72 hours after deat! 


ed by the attending physician and completely filled in by the funerat- 


transit permit. Then please remove car! 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae etre 


1EQ4s CERTIFICATE OF DEATH 19787 
1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE 


TW yComic o MARYLAND Maryland "Wicomico 


b. pill OR TOWN (if outside col rperare limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
RURAL and give nearest town) 


AltS par Salisbury 


a. NAME a HOSPITAL OBANSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS OE REARS 


“Pewinsala Gewekal Hog pat Calvert St. vest] nol 


|. NAME DF First Middle Last oak DATE Month Day Year 


Ciype er Print) filbert lw hed RR IW Berm Lecembee 2S 96H 


SEX . COLOR OR RACE |7, yiARRIED[~] NEVER MARRIED [] | © wel iRTH 9. AGE (in, years [IFUNDER T VEARIIF UNDER 24 HRS. 
& "eq irthday) [Months | Days | Hours | Min. 
“mnie dwhit wipowed [7] pivorcen fx]| May 30/ 1903 ra | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Painter Paintint Bivalve, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George A.Harrington Ethel Jackson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? OC IAL SEt NEORI 
het Yate pyre tas ee se HreJ ¥fton Figeringtontprornen oz 826 S. 
on ° alisbury, Ma 
18. CAUSE OF DEATH [Enter only one cause pegfine for (a), (b), 5 aT BETWEEN 
PART 1. DEATH WAS CAUSED BY: j af 
IMMEDIATE CAUSE (a). 
y, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c) a 
PARI}1 OTHER SIGNIFICANT CONDJFIONS CONTRIBUT)Np TO DEATH BUT NOT RELAJED TO THE TERNNAL DISEASE COMDITIONGIYBNINPART 1(a) |19. WAS AUTOPSY 
: Ne : aes - PERFORMED? 
LATULCG- (7 e: lL ves[-] NO ae 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! s 4 
(IF EtTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
at work at work / 


MEDICAL CERTIFICATION 


that (1) (we) last 


the causes and on the date stated above. 
22. DATE SIGNED 


no MEO" NB HAE Cleo, 25/1964 
22 RESS 
~David J.Gilmore Medical Center ~ Salisbury, Marylai 


23a. neue) CREMATION,| 23b. oY THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Urfet” Dec.28/1964 |Wicomico Memorial Par ae ryland 
24, vale DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. Nias igi 5 TURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND) pm UEC 29 1994 page 


¥ 


Pages 1 an 


in " hours after death. 
ician and completely filled in by the funeral 


bor 


Pand ina 


The law requires that the death certificate be executed with 
, oraMieent or removal 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 


= 
oS 
2 
2 
a 
mo 
= 
S 
e 
S 
Bay 
bo) 
ro 
Ss 
3 
= 
f= 
a 
c=] 
£ 
2 
E 
s 
> 
a 
a] 
fy 
‘= 
3 
2 
@ 
£ 
» 
a 
= 
= 
ba 
@ 
mo 
o 
oa 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S78 
| i) 19758 


— 
1. PLACE OF DEATH " E JAL’RESIDENCE (Where deceased lived, If Institution: Residence before adm{ssion) 
> an j a, STATE b. COUNTY 


Wicom) tp MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


WALLS Au el lef Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . Ape. 8 


{ ‘A FARM? 
bes ln beperét LYS PUT AL / 104 Marine Road vesi_] nok] 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


Oiype or print) R, la STINGS diam Leven bee F¢ we 


6. COLOR OR RACE | 7, MARRIED Daye NaRIED [| & PATE OF BIRTH TOG], [87 AGE (in years IFUNDER iiee fF TROBE 20S, 
2 | winowen F] ~~" eworcen Ty July 14 6 | 


A yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
af , 
Retired Salesman Salisbury, Marylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E.Hastings Blanche Daisy 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ¢ ‘Address a 

(Yes, no, or unkown) ae Mr,Gerald T.Hastinges(Brother)524 East 
No Church Street, “Sz 1 

18. CAUSE OF DEATH Center only one cause per line For (a), (0), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2), KODE Cee 

4 A DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Seer 


ves[] Not} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR REE NOTE Cerone OF DEATH 
(UF EITHER, NOTH! EDICAL EXAMINER) N/A 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ort while factory, street, office bidg., etc. 


p.m. 19 at work at work 
21. | certify that (J) (this hospital) attended the deceased, from. that {I} (we) last 


., or 
saw the deceased alive one ee eath occurred a , from the causes and on the date stated above. 
22a. SIGNATURE ZZ 22b. DATE SIGNED 


mo. PRVe N? Gq birtotor CI Pave. Dec. / _/1964 
22c. MAME TYPO} : 22d. ADDRESS 
v,William B,Smith S.Division St. Salisbury, Maryland 
23a. put Yi cele 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Sue ‘or county) (State) 
Prey bee .11/1964 Parsons Cemetery Salisbury, Marylend 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ecw 
HOTTOMAY & COMPANY SALISBURY, MARYTAND| oe nen 14 104 (0%owles Serge 


MEDICAL CERTIFICATION 
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filled in by the funeral 


bon papers. Pages 1 and 
within 72 hours after de << 


attending physician and completely 
rmit. Then please remove carl 
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transit pe: 


s 
2 
5 

uo 
= 
5 
= 
S 
£ 
J 
eo 

a 2 
iN 
= 
= 
= 

n= J 
= 
2 
= 
3 
3 
2 
3 
2 
re} 
2 
2 
3 
8 
Ss 
= 
5 
8 
s 
s 
= 
3 
a7 
© 
2 
fe 
be 
3 
= 
s 
2 
= 
3 
a 
© 
= 
rf 
© 
2 
(= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mor 


CERTIFICATE OF DEATH & 
1, mga o LS. 137 y 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a, STATE S92, COUNTY 
@ ed MARYLAND aryland omerset 


b. Cl IR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. ee f TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Sue Life Time Princess Anne / 


d, NAME OF HOSPITAL OR HVSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Pr ysis thet eee) fospitph yes(]_no 


3. RS First Middle Last 4. eg Month Day Year 
imonm Magee Mar te tom Discemaege 2019 Gal 
jo SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED []| & DATE OF BIRT 9. AGE (In years IF UNDER 24 HRS. 


TFUNDER 1 YEAR 
Le | Neteo wipoweo [] DivorceD{7] Ely, 19/ I9II 53 : wr ere | we | i 


Da. fein Give kind of Work done | 1Db. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & State, or foreign country) | 12, a ae WHAT 


Cee we mt even If retired) House. Wife Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Doane Gertrude White 


Geese Ras aS Baer Haste 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
iy unkown, yes give war or dates of service, 
James Hitch.Westover Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).7 INTERVAL BETWEEN 


ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY: 
uy. IMMEDIATE CAUSE io Dau cel whee. Meh ol) Ace | Cugtha 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause {a), stating the DUE * 
underlying cause last. {c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITIONGIVEN INPART 1a) |19. ee ee 


Yes [[} NO 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOT) IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour ma m. While Not While factory, street, office bidg., etc.) 


19 at work] at work [| 


21.1 aes that (1) (this hospital) attended the deceased from_f2— "=o  19@¢@C{ to i@~Aci , 19 


saw the deceased alive m___{2- 94 _19.G and that death occurred a’ , from the causes and on the date stated above, 
22a. SIGNATURE , 226. DATE SIGNED 


a ATTENDING bee 
bbl las & ay — By a es EA Bitcron os oli. 20-6 


NAME (Type) 


a atte” Feat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pat 12/26/64 _|John Wesley 

i ana DIRECTOR ADDRESS. 25a. REC'D BY A 106 

William H.James Jr Princess Anne Md oareDEC 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 1 9290) 


1. PLACE OF DEATH 


7] 
eo 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 8. COUNTY. e. STATE b. COUNTY 
cS eee iC 2. ___Marvianp | May g_.- .  _. Nicegige 
ol b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ORYOWN if outside corporate limits, write RURAL and glve nearest town) 
Ba write RURAL and give nearast town) 
Ss Mardela |¥~ Mardela i a 
3s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | ; d. STREET ADDRESS eis ues 
23 ON A FARM 
“a f 
6: = : RFD # 1 __|vsig rod 
£5 First Lest . DATE Month Dey Yer 
2 DECEASED | OF 
(Type or print) DEATH 
E eee. a ker a 4 Dec. 8, W964 
S 3. SEX 6. COLOR OR RACE|7, 4 aRRIED [EX] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Mal Whit lest birthdey) |"Months| Deys | Hours | Min. 
ale e winowen[]  ovorco []| OCt. 22,1891 yn. 


We. USUAL OCCUPATION (Give kind of work 


BE Ca are oe ie if retired) Steel * 
(eee | ee 
13. FATHER'S NAME ~ es c; ee ye Widely ston Del. —U5A = 


| Catherine Hardin 


Isaac =. 
be WAS eae HS ae yale ieee FORRES. | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
» or unkown] lyes give waror detes of service 
“NG Ss teieatttatal 161-09-954p Anna Marie Horne, Mardela, Md. 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Then please remove 


quires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician 


€ = 18. CAUSE OF DEATH [Enter only one cause per line for le), (bi, end (e). = INTERVA BETWEEN 
ONSET AND DEA’ 
5 PART |. DEATH WAS CAUSED BY: @ TA z, 
30 8 ost __ Santen 
In. | Bate | IMMEDIATE CAUSE fo), eka WARy ¥ KomBos S. j prt 
ss i 6 = é “i / DUE TO " ; 
ieee Conditions, if eny, which tbh ARTE Ro scLERo Tie Hear Lr. -#£ a2 
V3a geve rise to Immediata couse 
ous (a), steting the underlying ( OUETO 
as cousa lest. te) al 
Set z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PART I(e)| 19. WAS AUTOPSY 
a fe} 5 ‘ ° 
A: na Aloe: LED, 
S : Gow LPO AE ‘ bee baAnnhrrrre Ys [] No YY 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. Entor nature of injugMin Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stete) 
3 HBlin actns While __ Not While fectory, street, office bldg., ete.) | 
3 ane 19 et work [ ] et work [} } 


21. I certify that (I) (this hospital) attended the deceased frome. Aho 19:99, to... ends, sor VWeseeay that (1) (we) last 
We 3 and that desth occurred at (.Am, from the causes and on the date stated above. 


saw the deceased alive on.............4.4 


pape he ATTENDING MED, TAFE 2a. SIGNED 
it ie STA! 
at A. mp. | PHYS. DIRECTOR []} PHYS. [] rs 21% 4 


22d. ADDRESS 


[22¢. PHYSICIAN'S 5 
NAME Tyee) == s Dre ~ Ernest Larmore 


23e. BURIAL, CREMATION, 


BuryYar” 


L_ DIRECFOR’S AIGN, 
te : 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Holycross 


23d. LOCATION (City, town or county) (Stete) 


Philadelphia, Pa. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


De" 10 1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M S-63 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae. © 
15818 _ CERTIFICATE OF DEATH 794 


3. NAME ¢ Se eae? last A Zaid Menth 


DECEASED x 
meri Kiva ee Hesiehe Beara / 2 ~ Z 
8. we OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR 


5, SEX f 
7, MARRIED [_] NEVER 24 [El last bithdey} 
FCDA, ft Ee wivowen DY pivorcep [-] His 


Det 3 hadi 
10s. Me Le — kind of wi 10b. KIND OF BUSINESS ‘OR INDUSTRY | 1. BIRTHPLACE (County 77 State, or foreign country) 


done géring most of working life, even if retired) 
douse) DU a Own Kowite | BU 
FATHER'S NAME 14. MOTHER’: ed fae NA 
LLU er? vis 


17, INFORMANT ‘Address 
o 


le a 4“ LR. «jp eV _ Bb. pe Ick, Se, BAS a 
18. CAUSE OF DEATH [Enter only one cause per lingor (e), (b), end (c).) mt: boy ue 
PART DEATH MEDIATE CAUSE to) ao nirs CN Bs: 7) A 
5 DUE TO , 
£7) 


Conditions, if any, which ° Cayliue arth Fo 2d 
rs 


geve rise to immediate ceuss webo toe Lue a haba 


(a), stating the undarlying 
fe}, 


iB eSpgr DEATH = 2, USUAL RESIDENCE (Whypre deceased lived, If Institutlon: Residence before edmission) 
25 * *, STAY b. COUNTY 

i dern pea __ __MARYLAND || ie 2 as tl thn ree 
pa b. CITY OR TOWN [if outside corporate fimits, | ¢. LENGTH OF STAY IN 1b © CITY OR ae If outside corporate limits, write RURAL end ae nearest own) 

Ba wrile RURAL end a rest town) FF ih, 

Ee S Les. WW ra care a“ 
33 Paid, F bE. = ITUTION {if not in oe ie street, eddress) +, STREET ADDRESS @. 1S RESIDENCE 
= oa v4 ; d. ‘ON A FARM? 
a8! euivsihp AME _Cenmceea Ke 

38 

a 

3 

°, 


6. COLOR OR RACE 


IF UNDER 24 HRS. 
Hours | Min, 


Months | Deys 


it permit. Then please pi banae © 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, int awit hin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


LAS, 


ta [ ks Fie’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (If yes give warordetesofservice) 


igned by the attending physicia 


f32\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 17 WAS AUTOPSY 
18 ee PERFORMED? 
( < ves (] no (] 
= /20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Ped Il of item 18.) a’ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 — a — 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (Cily or town) (County) {Stete) 
3 eae term: While __ Not While fectory, street, office bidg., ete.) | 
2 aot 19 et work [_] at work [_] 


ended the dgceaged from... RN 7 that (I) (we) last 
Poon that death occurred at... ......M, from the causes and on the date stated above. 
e@ ATTENDING, ‘MED, STAFF 4 Cie 
(p, | PHYS. m DiREcTOR [_] PHYS. 0 yi le” 
22d. y, 
| LD JNK aio oe 5 ibe Ino. A. 
BURIAL, CREMATION, 23d, LOCATION {City, town or county) (Ste 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


AREROVAL a 7) 


ey) THER iE OF CEMETERY OR LM 
oe 19 ved me kstns Ces. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

PY 5 lotta s tal iG DA Iki SBirry [nb 


(SBERY oS, C1beY- Bald. 
25a, PEC 2 ay REGISTRAR | 25b, Lind SIGNATURE 
oat U Chiaylay Qeetar 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART OME 
\ 15819 CERTIFICATE OF DEATH 92 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion, Residence before admission) 
e. COUNTY e. STATE b. COUNTY 


Wicomico MARYLAND Ma ry and : __ Wicomico — 
B. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b €. CHTY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give nearas! town) 


. a ; s 
d. NAME OF HOSPITAL a INSTITUTION (if not in hospital, give stre idross) d. STREET oe ¥ e. IS RESIDENCE 


ON A FARM? 


Peninsula Generaln Hospital f 20h Walnut _St.._ 


ol 3. NAMEOF First 3 Middie 4, DATE 


DECEASED 


fies ora EMMA RUTH JOHNSON Beara 


Be 4 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors {IF UNDER IF UNDER 24 HRS, 


lest birthday) ial Deys | Hours | Min. 


Female White wow [}  pvorceof]| Nov, 23, 1892 739 


10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) [ 
U.S.Ae 


Stenographer whs groc. bus. Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert S. Johnson Mary Virginia Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) ; (Ifyes giveweror dates of service) 


214-10-8950 | Mr. Roland Johnson Same 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (B). end (c).] = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: © ONSET AND DEATH 


IMMEDIATE CAUSE ae ER, Mj eee 


fe DUE TO 


¢ 

Conditions, if any, which (b) Cteas fay * ee s. 
g8ve rise to immediata ceuse 

{e), stating the underlying ( DUETO 
couse lest, = ie te 

ane Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19. WAS Autopsy 
PERFORMED: 

2e3 Av tevic 3 [evo-2as i th Avteviosclercty: Beat | “no 


200. ACCIDENT WAS aan ING O 20b, DESCRIBE HOW INJUR' CCURRED, yt Part Pert II of Item 1B. z 
Oe SS ae YO {Enter nature of injury in Part | of Pert I! of Item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) == (County) (Stee) 
While __ Not While factory, street, office bldg.,.etc.) | 
19 at work at work 1 


MEDICAL CERTIFICATION 


ATTENDIN' MI STAFF SIGNED 
Mop. | PHYS. Bie 0 pays. (] 
27e, PHYSICIAN’S ~ 7 22d. ADDRESS 2 Ni 


MN ire’ _Paul G. Cayavaes, M.D. 222 Ne Div. St., Salisbury, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Steta) 


“Sonar” 12/4/1964, | Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


; Salisbury, Marylan BE shawl 
Hill & Johnson Cos d D Liz Aaectg en 


fun 
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within 72 hours after death. 
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rbon papers. Pages 1 and 2 s! 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15 899 CERTIFICATE OF DEATH 
1 peas DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: 
». COUNTY 15 Comico 


ViLcomi.co wanmany || "°“laryland 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva naarast town) 


Salisbury 1 Day ? Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ‘d. STREET ADDRESS : ~ |e. IS RESIDENCE 


Peninsula General Hospital 4 204 Walnut St. | ves PY ne fe) 


ME OF First Middle S Late | 6. DRE Month “Day Veer 
* DECEASED 


{Type 6 pein ROLAND EARL JOHNSON DEATH ie 10 19 64 


5. SEX ~~ |6. COLOR OR RACE) 7, mapRIED [CINEVER MARRIED Be] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, % lost birthday) Peal Days | Hours Min. 
Male White winowro[] _owvorceo [] Dec.2,1890 Th. ys 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Bookkeeper Retired Maryland ! U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “’ 
Albert s. Johnson Mary Virginia Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 


(Yes, er unkown) | (Ifyesgi Sy a aa Miss Nellie P Smith, Same 


1B. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).] INTERVAL BETWEEN 


4 . pal ‘AND DEATH _ 
PART |. DEATH WAS CAUSED BY; ” 
RRC GACEOIRY S, [UA qocar.h @ en oO, a re oa ou 


f DUE TO 
Conditions, if eny, which 
gava rise to Immediate cause 
(e), stating the underlying 
couse lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 


YES (el NO EG 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
Pena ater While ___Not While fectory, street, office bldg atc.) | 
work [_] at work | 

certify that (i) (this hos, that (I) (we) last 


saw the deceased alive on.... ee: se. Mo late stated above. 


aa ag ATTENDING ED. STAFF eer SIONED 
PHYS. Iq» 


RecToR [] PHYS. [] bobs xa 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ja fown or county) ~ (Stata) 
REMOVAL (Specify) 


| Burial | 12-13-1964 |Parsons Cemetery _—___i|_ ~—Salisbury, Maryland 
24 sibel ts DIRECTOR'S SIGNATURE : ADDRESS 250. REC'D BY - tb OMEGA 


Hill & Johnson Co, Salisbury, M ryland PCG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 4 


—s 


2s 15233 CERTIFICATE OF DEATH 
ee a 
8 S28 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
~~) a, COUNTY , a STATE Wayviland b.COUNTY us 
Beet Wicomico MARYLAND ary tani icomico 
s TEs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 3s 2 write RURAL and give nearest town) | F 
a henis Salisbu 19 days Fruitland 
@. 3 gn d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Cy Lay eee 
= bod : / 
Se Be Q\ Deer's Head State Hospital / Marsh Avenue ves) nol} 
£ 2=e= | 
= ss 3. Lea First Middle Last 4. DATE Month Day Year 
ES 2 OF 
= 28 (ype or print) Edward Lee, Jr. DEATH Dec. 27 19 6h 
8 5. Xa | 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED[_] | & PPO. Ob AGE fin ad ven Dae fue ts 
= M. e Colored WID ei oO : jonths jays jours 5 
2 oWwED<] DivorcED [| ) Y _ yrs. 
Ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRSHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
S25 during Ing life, even If retired) INDUSTRY c tise 
au Gey) _ 
eeu 13. | 14, HER’S MAIDEN NA 
oo 2 4 
se eck “o X, et WA 
=. 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INEORMANT Address 
2s (Yes, no, of, in) | (ifyes alve war or dates of service) : . 
2O-04-H9, 


INTERVAL BETWEEN 
SET AND DEATH 


transit permit 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 
. Wi Us s 
wel )  HMEIATE cE Mae ae” 1 PRES 2 
DUE TO : is e. 
Conditions, If any, which wel with hacdd Lol hoaghapc Z 1-6 -6/ 


> 
The law requires that the death certificate be executed 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTII.O’ Pears NTRIBUT IN@TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Lo 7 nad 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No [X] 
= ac ACCIDENT WAS TROERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at workL] at work [1] 


, 19 to__Dec, 27, 19 Gj, that (I) (we) last 


and that death occurred ai , from the causes and on the date stated above. 
TL PM 22>. DATE SIGNED 


Loz uo, REG ME oe 6 SRE ow! 12/26/64 
PRYSICIAN'S 22d. ADDRESS 
NAME (ype) C.F ,Gutierrez—Garrido,M.D. | 


Deer's Head State Hospital;Salisbury Md. 
23 URIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION.(City, town or fpunty) tate) 
ey” Weare | an TE nad 
ke a // 
24, FUN IRECTOR ADDRESS. 25a. REC'D REGISTRAR| 25b. REGISTRAR’S SIGNATUI 


i. JAN 4 1985 YClmbeg Yeuctge 


saw the deceased alive o1 
22a. SI yy, 


OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
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director, page 3 should be detached for use as the b 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION > fa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iow és Hi 


L 158 CERTIFICATE OF DEATH 


— 
y 


@ street address) || d. STREEL-ADDRESS 


CLTAL ank st 


g 

gi 1, PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiop)~ 
he a. COU @ a. STATE ] b. COUNTY l ) , de 2 
20 1Cpm/L0 MARYLAND A Orces kr 
= b. CITY OR TOWN (If outside corporate tImits, ¢. LENGTH OF STAY IN 1b || c. CITY PRAIOWN (If outside cosporate limits, wrjte RURAL and givp nearest town) 
Bs wri URAL and glye nearest town) . 24909 
= ae CMe (4a Le4 
a=] 

= 

= 


©. 1S RESIDENCE 
ON A FARM? 
ves] no}xt 


NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASED . OF 
(Type or print) zr /? VRS H Pb. 8 DEATH 


8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR [IF UND RS, 


Jast bl ny wr) Days ye tea 


b 
6. COLOR OR bsp MARRIED [_} NEVER MARRIED [_] 


10a, Eife OCCUPATION (Give kin 


and in any event, within 72 hours a! 


lease remove carbon papers. 


O| wivowen Cy oivorceD fe, SU} 19¢ 
ofworkdone| 10b. KIND OF BUSINESS OR. li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during. workl fe, every If retired) TRY, ag CQUNTRY. 
tear sp ab 


if 


13. FATHER’S NAME ; e i 

se ne h | 14, MOTHER'S’ MAIDEN NAME F 11. 
22 | “Jhemas J. aS NG z eS 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrgss 
= Ss (Yes, no, or unkown) | (| fyes give war or dates of service) “ie / 
AG ieee —— homgs J, Came 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DEATH 
2 PART 1, DEATH WAS CAUSED BY: Oke feo. t . eb Se 
gS IMMEDIATE CAUSE (a). 


jires that the death certificate be executed within q hours after death. 


164A 1 5- OuE i 
Conditions, If any, which Pathpea Kak 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c). 


23a, qe re 23b. DATE THEREOF 
Seepec ) ds as) bs G 


€ 

s 

rs] 

B 

g 

= 3 

= ano 

bo gao 

£3e- 

3.256 

Sb oe 

5 i es 

gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
SS ole — <a: 

sels O18 vest] NOL] 

Bses = | 208, ACCIDENT WAS UNDERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Im Part | or Part Il of Item 18.) 

a tvs & | OR CONTRIBUTING [7] CAUSE OF DEATH 

Boe. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

@ ees % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 

S7-Sea = Hour a.m. factory, street, office bidg., etc.) 

Sot a pub Fh vine oe Seite} 

2 25 = p.m. at worl at worl 

3 Ze 21. | certify that (1) (this hospital) attended the deceased from. 19_% fF that (I) (we) last 

£ = , . 

s 25 saw the deceased alive on 19-64 and that death occurred a M, from the causes and on the date stated above. 

°en = 22a. SIGNATURE ee ATE SIGNED 

8 a] Z : ATTENDING MED. STAFF 

25 fe a LON. mp. Phys.) _o1rector [_]_PHYs. 

e2°S 220. PHYSICIAN'S ( 22d. “ADDRESS 

soso / |AME (Type) 

2583 

eos 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23c.. NAME OF ‘ae OR CREMATORY | 23d. LOCATION (City, town or county) Sid, 
he Cem | Spou) al] Lid. 


y 247 FUNERAL DIRECTOR D ; DDRESS / Zia. REC'D BY REGISTRAR | 250. REGISTRAA'S SIGNATURE 
vrais) \Y pars srt Z s ) 
15M 4-64 PZ, ods W CAUT zl om) F C30 CC Lsrablas Venter — 
TET ets 3 TE 


— 


pn 


rti 
should be detached for use as the burial 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


IS Cel 


After thi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


= 
4 
=] 
Py 
ss 
. 
2 
3 
4 
5 
f=] 
@. 
= 
es 
= 
= 
= 
2 
2 
= 
3 
3 
4 
3 
og 
a 
2 
3 
c*] 
= 
a= 
S 
3 
= 
= 
3 
3 
so 
© 
= 
= 
~ 
3S 
s 
oe 
” 
3 
= 
=] 
=a 
= 
= 
s&s 
2 
= 
= 
= 
= 
2 
= 
a 
os 
= 
Fa 
v: 
= 
= 
a 
an 
o 
= 
o 
is 


15M 4-64 


Pages 1 and 2 


foie remove carbon papers. 


mit. Then 


pe 
|, cremation, or removal, 


transit 


age 3 
should te filed with the State Dept. of Health prlor to buri 


director, 


and In any event, within 72 hours after death 


VR AIS mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nk; 
| 96 


CERTIFICATE OF DEATH 


1. aed DEATH 2. USUAL RESIDENCE (Where sleceased lived, If Institution: Residend@pbefore admlssion) 


bs . a. STAT! b. COUNTY, , ’ 
"OIE O MARYLAND la h; ALC Orr CA) 
sel R TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 5 IR TDi irtte RURAL end give nearest town) 


if outside corporete limits, 
write RURAL and give nearest town) x j 
bur . ah aL Ma rd e/a. 
Sa NAME OF HOSPITAL OR INSTITUTION (If not In i he street d/ STREET ADDRESS e. IS Halls 38 
idle 


. NAME OF First 


DECEASED sai ; 
(Type or print) éé Qe a 
if 6. COLOR OR RACE 7. warrieD 671 NEVER MARRIED DAT ]® AGE (in years / FUNDER 1 YEAR IFUNDER 24 HRS, 


last bh 


‘: day) | Months} Days | Hours | Min. 

LILG FO | www) pwvorceot]| /-2 /—- / Go/ 3 vs. | 
‘0a. USUAL OCCUPATION (GiveKind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign eountry) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY LU) r COUNTRY? 

¥s 
DOE + Cop Ed) PESE Ss 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 
“Aha dyx? pro MhoPin, Zeptile ESA Gesell! 


a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORM Address 


(Yes, no, or unkown) ep ase nha Sg 5 Jor blll, Dpardedee JCD Ay 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).J ata Tl Pa 
js Wi : 
__ PART Den was cummeDEY 4, Cevecvevosaulan acciberct™ Iii 2 


r DUE TO 
Conditions, If any, which 


roe Nae As \u CRW Aes 
gave rise to Immediate SiR = es 
cause (a), stating the \ 
underlying cause fast. fo) ec x Ni se ARAWOUI Q un 
& THER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. Mes AUTOPSY 


r.o\de: Sa Yes mn 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work] at work 


his hospital) attended the deceased fro! that (I (we)) last 
the deceased alive pn. : and that death occurred at%ze AM, from the causes and pn the date stated abpve. 


Zz 19 
aie 22b, DATE SIGNED 
ATTENDING 5 STAFF \ N 
9! M.D. PHYS. Binecror C] avs, Ci sz \v3\k 
[ ‘ADDRESS 


23a. BURIAL, Cts | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (Flty, town or county) (State) 


MOVAL (Specify) ~/5- ¢ Voter LA 


ms 4 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR jp 25! /REGISTRAR'S SI NATURE 
Kasia ple Ha 2 Sabi, |pgh 28 MY TT? 


MEDICAL CERTIFICATION 


=> 
» 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within 2 hours after A:% 


The law requires that the death certi 


‘VR A15 (4) 
15M 4-64 


ead 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! os 


iS CERTIFICATE OF DEATH 1979 
PLACE OF ape é 


= @ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adglission) 
Ried ' aSTATE jy. b. COUNTY 

oe £CO MARYLAND AGEN, / 1CCOme ch 

2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL and give nearest town) 
oo ite RURAL, and ae nearest town) ob ia rr p 

“s CHES UencoLeague & X- 

on a. NAME OF AOSPITAL INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
an Dips, Masta at ON A FARM? 
BE yA Loninsole (general Ho spila [ Cb as ee vest) nol 
8 DECEASED 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


A} (Type or print) Russe // ‘SON Means 
5. SEX 6. COLOR OR RACE) 7, MARRIED [3g NEVER MARRIED[]| & DATE OF BIRTH 


Ma le 


1 ww oY 


9. AGE ( 


At 
In penis, IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Days 


z 
S 
= 
2 
2 
= 
B, 
= 
os 
= 
e 
= 
£ 
= 
= 
ee 
= d 
3 . Hours | Min. 
BES Wh )7é| woowes 5 DivoRcED [-] | Apail 15, (898 yrs. | 
e £ 10a. USUAL DCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
295 during most of working life, even If retired) INDUSTRY “ . UNTRY? 
e8e Vinginia o De “Ae 
Sed 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a 

Eee (22 Meare Bessie Janes 
= at cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 s (Yes, no, of unkown) (tate 7s ae r 
See tie Nears, (hihcoteague, Virginia 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (8), (b), and (c).] Eee dal 
Bes PART |. DEATH WAS CAUSED BY: La = i Lin Tee 
=uSs Vy, IMMEDIATE CAUSE (a). Dla Y\ A ML TE 
& /¢ DUE TO Ve * 
a Conditions, If any, which y OTA handl 
5 gave rise’ to Immediate aie = ae 
a cause (a), stating the ry ae as i} 5S) 
7 underlying cause last. © Mevack i +) ‘ a JOD Lal 
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(a) 19. CE cll 
2 a aa j 
R ves[] No fq 
b=] 20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

DR CONTRIBUTING [] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) = 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour aa factory, street, office bidg., etc.) 


While Not While 
19 at work at work [ } 


21.1 certiy that (I) (this cto attended the Hetseed fom 2. ee TEE to. 1/192) that (1) (we) last 
saw the deceased alive 194 “1, and that death Decurred af at__ ==, from the causes and pn the date stated above. 


Ra ine 7 7 ees, BiG TGNED, 
, hs D. STAFF 
\ Q) . Ibs PA LS mo. ARVSNING >) BinecTor CJ pens, COI / ae 
2c. PHYSICIAN'S $ i 22d. ADDRESS Pisce Sr aee IR ra 
PES? STE PHAN DES SAD ht Jest IGS Se RIG Ke 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


gk LOCATION (City, town or county) Peay 


i 


24. Lyatat DIRECTOR @| 25a. REC'D BY REGISTRAR |" 25b. REG Seni SIGNATURE 


U hein) = A pos caaldh ote DFC 1D foborkis Judge 


BURIAL, CREMATION, “ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
= reg (Specify) 


oh 
e™ 


the, funeral 
wes “L-and 2 
iter death. 


filled in by 
Nn papers. Pa: 
jin 72 hours ai 


ificate be executed within ‘ hours after death. 


The law requires that the death certi 


or attending physician. 


{ga 
transit permit. Then please remove 


, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAI 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae hie Z) 8 
i 


15825 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S COUNET ay a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester f 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 
Salisbury 1 day Hurlock II XK: 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
9] |Deer's Head State Hospital,Salisbury, Md, yes(]_no{] 
3. NAME OF a 
ea First Middle Last 4 a Month Day Year 
(Type or print) DEATH (e) 196) 
5. SEX 5. COLOR OR RACE | 7° MARRIED [] NEVER MARRIED [-] 7 SRE te omit S. AGE (in as > ease YoaR FUNDER 24 HRS, 
ey Months | Days | Hours | Min. 
Male WIDOWED [3X] pivorceo(-]| 3/15/1900 6h s. 
10a, USUAL OCCUPATION civeundat Workdone| 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, or foreipn ata} 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Field Laborer Farm North Carolina US 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hayward Moore, Sr. Dora Hydes 
OB, NAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
My (own, yes give war or dates of service. 
: . Lost card Deer's Head Hospital Records, Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one cause per jine for (a)/p), atid (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chi Lb gh ef te gc 
IMMEDIATE CAUSE (2) £ 
4-2 DUE TO 2 
Conditions, If any, which (b) 7 S 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


(c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
= ———o 
s ves [] no) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
° Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not While 
s p.m, 19 at work[_| at work O 

21. | certify that (1) (this hospital) attended the deceased from. i that (1) (we) last 


saw the deceased “live o: 19__G),, and that death occurred 
22a. SIGNATUR' 


|, from the causes and on the date stated above. 


ay tf 22b. DATE SIGNED 
J Z ATTENDING MED. STAFF 

Lf LEC? mo. Ps ““T) Binector (J Pays. 1! 12/30/64 
ANS 


a o 22d. ADDRESS 
veel C. F. Gutierrez-Garrido,M.D. 


Deer's Head State Hospital,Salisbury ,Md 
eR PROVAL teeny 23b. DATE THEREOF we jE OF CEMETERY OR Cl TORY 23d. LOCATION (City/ town or county) _ (State) 
Y) z 
2-3 uy | Babbamo WMA 
INERAL DIREC TO IDDRESS. 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
oat AN 5. ¥C Ne eS 


22c/7 Ruy 
(NA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


=, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


Pages 1 and, 


hin 72 hours after de: 


gtely filled in by the funeral 
papers. 


S 


lease remov 
and in any 


pi 


transit permit. Then 
cremation, or removal 


is certificate has been signed by the attending physician and coma 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m1 8799 


CERTIFICATE OF DEATH 
1. piageeetenie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 5 ks 
5 F a. STATE b. COUNTY 
Wicomico MARYLAND: Maryland rSomerset 
b. CITY OR TOWN (if outside porparete limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F, 
Salisbur: 6 days Princess Anne > x ~ 3 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
eer's Head State Hospital, Salisbury, Mde yes(] nol) 
3. 2 2RS First Middle Last 4. BATE Month Day Year 
(Type or print) Dennis Joseph Mulcahy peatH December 31 196) 
5. SEX 6, COLOR OR RACE | 7. MARRIED [3% NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in years TF UNDER 1 YEARIIF UNDER 24 HRS, 
. birthday) [Months | D 4H Min, 
Malle White winoweo =] owvorceot]| Mare6,1879 | g apa gee [Mata Ba 
1a, USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE (County & State, o frelon country) | 12. CITIZEN OF WHAT 
re . 
Peet rea hs ney Bloomington, Ill. 2% 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Mulcahy Ellen Welch 
Os, HAS DECEASED EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT Address 
MO, (ow! ive ir service; 
no George E. Muleahy; Princess Anne,Md. 
18. CAUSE DF DEATH [Enter only one cause,per line for (a), (6), and (c).} Ea 
PART 1. DEATH WAS CAUSED BY: vA p P. ) - : f} 
LLL, MaDe CHORE z Lee Mobo) "Enis 
pe DUE T 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. {c) 


(by 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
= ————erooere 
s ves {] no f} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2D8. PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Gtate) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
s p.m. 19 at work LJ at work oO 
21. | certify that {I) (this npspital Bee he deceased from. Ai teece 19. that (I) (we) last 
saw the de i ecember 3 /and that death occurred ats 2QM, from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. LC] _pirector CL] prys. [at 
a ADDRESS 


ICI 
AME (Ty?) C, Gutierrez-Garrido 
23a. BURIAL, CREMATIDN,| 


pipe 


23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/2/65 Manokin Presbyterian | Princess Anne, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Y ae Fem Princess Anne, Md. 
penetrtett Clrnt-* 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


vate JAN 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r ¥ g , 
Dei 15827 CERTIFICATE OF DEATH L380 
Bz 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institutions Residence before admission) 
” coe * Fo b. COUNTY 
3 Wicomico : MARYLAND | Jaryland icomico 
2 B. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN ib «. CITY OR Siw {if outside corporate limits, write RURAL end giva necrest town) 
+ write RURAL end give neerest town) 
i Quantico 2 years ||X Quantico B28. - 
te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ob STREET ADDRESS e. IS ees 
= ON 
= Cherrywalk Rd. / _Cherrywalk Ra. a __| ves 2] No By 
3 . NAME OF First Middle Last 4 DATE ‘Month Dey veer 
| DECEASED 
3 {Type oF print FRANCES DULANEY § NELSON Bent December 12, 49 6 
= 5. SEX 6. COLOR OR RACE|7, MARRIED ['X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J O s al bithdey) [7 haa Deys | Hours | Min, 
Female White winowep[} _vivorceo[]| April 2, 1900 yrs. | 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


HW. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


5 Housewife | Own Home Canada U.S.A. 
9 13. FATHER'S NAME a "| 14. MOTHER'S MAIDEN NAME << > >i 
8 
i John Dulaney Margaret Furbush paths 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ae (Yes, no, of unkown) | Ifyesgivewerordatesofservice) 
= N = Mr. Harry J. Sewn Same : 
18. CAUSE OF DEATH [Enter only one couse wer line for (e), (b), end e).] _—— a ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE je), a ee) ee — 


‘a ree Za y t 
i he DUE TO ) ‘ne -— i} oa 
Conditions, if eny, which (bi vt ¥ ee Ca de e: 
geve rise to immediete ceuse beer 4s /) /) 
{e), steting the underlying (DUE TO cy 4 0h att 5 


The law requires that the death certificatg 


| or attending physician. 


ite has been signed by the attending physi 
burial, cremation, or removal, and in any e 


the burial-transit permit. 


ATTENDING MED. STAFF SI Oh, 


LA, PHYS. [J pirecton [] Puys. [J Dec. 14, 19 
Arc Tas Tt). Fad. ADDRESS 


22c. PH SICIAN’ CAH 
NAME (Type) Uf 


arrie I. Hearn,’ 


=~ 


23c. NAME OF CEMETERY OR CREMATORY Ta, LOCATION 


Salisbu: Md. 


25e, REC'D BY REGISTRAR, Sb. free ipen? SIGNATURE” be 


of)EC 18 WOR Pies 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 12/15/1964 Parsons Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co., Salisbury, Md. 


ity, town or Peounye (Stete) 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


- ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 
= g2 ae a PERFORMED? 
O° os < i) ves [] no [] 
Ke at = | 20e. ACCIDENT WAS UNDERLYING [1 |~ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PertlorPert I ofitem1B) “A 
fat 5 5 | On CONTRIBUTING [1] CAUSE OF DEATH 
ae ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = = & tr 
‘4 £2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
it Bu a Hourtsaem: While __Not While fectory, street, office bldg., etc.) | 
2 Bo = ne 9 et work [ ] et work [_] 
a 7 5 

H ag 21. 1 certify that (I) (th eer Ls that (I) (we) last 
= ge saw the deceased alive on... 0.4 y ne 19.02.07 and that death occurred at... .. oh from the causes and on the date stated above. 
6 25 220. SIGNATURE ~~ 22b. DATE 
aw gee 
< © 
Hod se 
oeeas 
Be = 
62528 
Eg ge 

= 
fe} 8 
a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15828 CERTIFICATE OF DEATH 198 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY i a. STATE 


; , b, COUN 
Ce, Cop ¢ MARYLANO Maryland “Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


PALS bur K Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve-strest address) || d. STREET AOORESS &- TS RESIDENCE 


Perse is Cenennt Hobpijal |! R.D.# 1 vest] nf] 


. netnieea ls First Middle Last 4. DATE Month Day Year 
V. FRANCES Mihols DEATH Decemsen /S 196% 


(Type or print) 10 Vi 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in kt gh TYEAR IF UNDER 24 HRS, 


ooh 


filled in by the funeral 
rs. Pages 1 an 


ape! 


t, within 72 hours after di 


‘ompletely 
move Garbon 


agyeaver 


day) eager pave) Heures 


Female | lwhite | wioweo oworceo]|Septe9/ 1892 oe ie 


1Da. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


col a 
House Work at home None icomico County, Maryland SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank West Arza Joseph 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 


(Yes, no, or unkown) | (if yes give war or dates of service) Yrs. Wel ie I.Davis ( Daughter) P.O.8 #3 
2 Easton, Maryland ~ 


lease 


led with the State Dept. of Health prior to burial, cremation, or removal, and i 


ficate be executed within ‘ hours after death. 


fe) 


18. CAUSE OF DEATH (Enter only one cause per IIne for (a), (b), and (c). + pe TNE Lahey 
PART I, DEATH WAS CAUSED BY: : pete Le Ke RL ( 
IMMEDIATE CAUSE (a) od he * 2 ) : 

oho ) DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. ee ae 


-transit permit. Then 


yes["] NO bai 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) : 
DR CONTRIBUTING [| CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF mmeirsc) (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
pan. at work] at work CJ 
21. | certify that (I) (this hospital) attended the deceased from (I) Qwe) last 


saw the deceased alive on_(@-~{ *} 19. and that death occurred , from the causes and on the date statéd above. 
22a. SIGNATURE 22b, DATE SIGNED 
Ly wai 


, < Mp, PAYS Eo) —pintoror C) pays, CH] /2~/ 5 
2c ICIAN'S 22d. ADDRESS 
Me On Wilbur R.Ellis Medical Center- Salisbury, Maryland 
23a. Ean cn 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur led bec, 18/1964| Wicomico Memorial Pa Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'O BY REGISTRAR a pba: re NATURE 
WR AIS (4) HOLLOWAY & COMPANY SALISBURY, MARYLAND | p,WEC 21 i864 [Ti od Needgh 


15M 4-64 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 


should be fi 


& 


—C_ 
wr 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


FOR ae 
HEALTH 


y delay is necessary, 


the State Department 


be retained for your files, 
purs after death, 


iss 


permit. File pages 1 ang 


a burial-transit 


to burial, cremation, or removal, and 


o 
& 
iy 

a: 
e 

32 
3 
£ 

g 
5 
€ 

2 
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= 
Ss 

oa 
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ts 
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a 
3 
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a 
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] 
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a 
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aminer’s Office along with form PM3. Page 5 


ignated agent, prior 


its desi; 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word “ 


Health or 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di astcy PT ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1. J§(2 


|. PLACE OF DEATH 2. USUAL | RESIDENCE {Where decoesed lived, If institution: Residence before « ‘edmission). 


« COUNTY * 
: Wicomico manviann || °°" Maryland S COUNTY Wicomico 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Salisbury 2 years Salisbury _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street oddress) d. STREET ADDRESS “ o IS SD ENG 
ON AF: 


William Penn Hotel, N. Div. St. || Witliam Penn Hotel, N. Div. = vis [] NOL 


|. NAME OF ore i) a eeMdde Last 4. DATE =~“ Month ~ Yeer 


DECEASED, JOSEPH A. NOBLE | DEATH 2-h6h, 19 


Be 


SEX 4. COLOR OR RACE|7, aRRiED [_] NEVER MARRIED |] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 


Male Ww wabeatene|’ aves El July 10, 1897 7 ety Haniba| Deys | Hours (rag 


Wa. USUAL OCCUPATION (Give kind of sei IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


or eter is f sang Mg avon New York U.S.A. 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William E. Noble Josephine Listhardt 


15. 
(Yes, no, or unkown) | (Ifyes give werordotesof serv 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


0-10-9932 |mRS GRACE FLEMING PRINCESS ANNE, MD. 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (e) 
DUE TO 

Conditions, it ony, which (by. 

geve rise to Immediete cause 

(2), steting the underiying (| OUETO 

cause lost, te), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 19. WES AU Cen 
See ‘ORMED? 


yes [] NO 


18. CAUSE OF DEATH [Entor only one eause per line for (@), (b), end (e).] ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (Z 9 IS. me Meee oe ca 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City ortown) (County) - (State) 
Hour 9.m. While __Not While fectory, street, office bldg., etc.) 
ty jot work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy Ed Inspection . i and in my opinion 


death resulted from:  Najural causes es) Accident 0 Suicide i Homicide pel Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
.CTUAL 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


kas Earl Le eae 4 M DEPUTY MEDICAL EXAMINER 12-5-6), 


NAME {Type} 9_( Camden_A alisbury, Md Address (Street, city, town, of county) 
Zs. BURIAL, CREMATION,| 22b. Caden A THEREOF Ze. NAME OF CEMPTERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Siete} 
BUREALP | 12- oy ASBURY CEMETERY MT, VERNON, MD. 


23. FUNERAL DIRECTOR - ADDRESS | 240. REC’D BY REGISTRAR 24b, REGIS, RAR’S SIGNAAURE 
Levin Wilson Princess Anne, Md. oaeG. 9 1964 [PoanboN “4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(e _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19803 | 


1 
FOR STATE 


MEALTIL D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslilullons Residence before edition} 
BEMIS a, STATE b. COUNTY 
: Wicomico zal MARYLAND | Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oviside eorporate limits, write RURAL and give nearest town) 


write RURAL end give 


jeerest town} | 


7. MARRIED [JX] NEVER MARRIED [] 
wipoweb [_] Divorced [[] 


_IF UNDER 24 HRS. 
Hours Min. 


last_birthdey) 


38m. 


Months | Deys 


F C 


1926 _ 


Wa. USUAL OCCUPATION (Gi ‘ind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


E ) 

te Quantico tei 8 life Xs Quantico 

$ Ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

au ON A FARM? 
————E— RE 4 | wa] no 

Po) NAME OF Middle + “Last ) 4. DATE ‘Month Dey ‘Year 

ee fimearemeey OF 

£3 iprerin:  Wenetay _ Palmer eu l2—L06) 19 

En ‘5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 

aN 

Ne 

vet 

H 

5 


done during mos} of working en if retired} 


jive Pages 1, 2, and 3 to the funeral director. Page 


1g with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year 

tex . 
21.1 


Shot by husband. 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete} 


While Not While 


L2=LO~6)) [et wor [] ot wok 


iv that I took charge of the remains described above, held 


MEDICAL CERTIFICATION 


factory, street, office bldg., atc.) H 
| 


Quantico Wicomico Md. 


Inspection 


and in my op! 


5 
B “ad * = Wicomico County - USA | 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
¢ ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee “Address < “7 
oO ce (Yas, no, or unkown) | (Ifyesgivewerordetes of service) 
Beas a _Mothers Elizabeth Trader, Salisbury, Md. 
2 Se 18. CAUSE OF DEATH [Enier only one couse per line for fe), (b), end {c).] “NAT TERVAL BETWEEN 
$ ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
58 wweoiare cause (o)___ Shotgun wound of left chest =| Sudden 
s rq Ax I> DUE TO 
= . Conditions, if eny, which (b)_ + ~s Ay =. | 
as 6 gave rise fo Immediate cause = a 
ERna (2), stating the underlying (~ DUETO 
a é eause lest, {e = 
fa * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 
= = = a =a y PERFORMED? 
e655 ves K]} No 
2 3 200. EXTRRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 2 PRIMARY T] or CONTRIBUTING 
Bend 
a 
< 
o 
c.] 
a 
3 


death resulted from: 


1 Undetermined manner [~] 

3 CHIEF MEDICAL EXAMINER [_} 

oa 

3 ACTUAL eS ox 4 
@ 2, SIGNATUR! “mop, ASSISTANT MEDICAL EXAMINER [] TE SIGNE! 


. <5 earl L, Royer, DEPUTY MEDICAL EXAMINER [~]X 
NAME (yp), +) 09 Camden Aves ae) Mag Address (street, city, town, of county) oe 
Y, 


228. BURIAL, ‘CREMATION, 22b. DATE THEREOF 2ic. NAME OF CEMETERY OR | CREMATORY — 22d, LOCATION (City, town, or count 
REMOVAL (Specify} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
4 should be forwarded fo the Chief Medical Examiner's Office alon 


please execute the certificate, wi 


Health or 


23. FUNERAL DIRECTOR 


ADDRESS 


West Funeral Home, Salisbury, Md. 


| 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S ae. 


oar DEC 18 19 4 fOliorbeg Nudgee 


\ 


: The law requires that the death certificate be executed within 24 hours after death, 


~ 
bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 


d 


filled in by the funeral 
papers. Pages 1 an 
within 72 hours after deat 


pletely 
bon 


d with the State Dept. of Health prior to burial, cremation, or removal, and in anyeewen! 
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MARYLARD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 
Ta ak 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


Wicomico MARYLAND Maryland 


b. CITY DR TOWN (if outside corporate limits, Kame OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


« PLACE 
a, COUNTY 


write RURAL and glve nearest town) 


Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Pen Gen Hospital 


. NAME OF First Middle 
DECEASED 


” DF 
(Type or print) IRENE VIOLA PATTERSON per 
5, SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In_years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
O last birthday) | Days | Hours | Min. 


Female | White WIDOWED [_] nivorceo(] | Sept.13/1908 56 _ yrs. 


1Da. USUAL OCCUPATION es Kind of work done ke Bi Or bes INESS OR | TL. BIRTHPLACE (County & State, or foreipn country) | 12. Ea etn? WHAT 


during most of working life, even If retired) 
Sali sbury t Maryland Ss) 
ME 


irt factory Operator-Laborer 


13. FATHER’S NAME 14. MOTHER’S MAIDI 
Alexander Carver Mary Wesley Je 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. ‘ORMAN: Address 


Ogee or unkown) | (Ifyes glye war or dates of service) tir Werey Alton Patterson, Si, ( Husband) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 " Al 
: : Car ONSET AND DEATH 
PART ATH PEERY Contec Cas tiny 17 7 Pie 
f BUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. ay 


yes [X} No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work oO 
21. | certify that (I) (this hospital) attended the deceased frot 1924 _, that (1) (we) last 


9) to. 
4 = 
saw the deceased alive on_ Wee! ¥ 19°4_, and that death oct ihre Fftoin the causes and pn the date stated above. 
22a, SIGNATURE, 22b, DATE SIGNED 


cheno th ft. us Ca Hite CHAE | Deo. 1£ _/196% 


MEDICAL CERTIFICATION 


220. iS 22d, ADDRESS 
BP. Stedman Smith Salisbury, Ma 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aN See bec. 20/1964 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ss cles Vedas 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


y 

A r | DIVISION'OR SY BF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i MARY ND 
2 : CERTIFICATE OF DEATH 
3 ES P17. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnfission) 
> eo eee a Be STATE b, COUNTY 
5 273 hic BIN 6 MARYLAND Le prtesPor 
= Bs 3 OR TOWN (If outside cory parate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOMN (if outside corporate limits, write RURAL and seas nearest town) 
3 = 2 write weer) give nearest town’ pn 2 ‘ 

5 2 oil See 18 Oier SA ued Z a i shea? 

@. one A d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
: Le npssuli. Ce north Kaa? < 2 ves{_]_nofet~ 
= a 3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
= 2 
5 5 (ype or Benn (daa. DEATH Dies ember 2 19% 

3 5. SEX 8. DATE OF ai 9. AGE pp ears | IF UNDER 1 YEAR |(F UNDER 

2 2 s 6. COLOR/O TET 7. MARRIED BANEVER MARRIED [_] fast birthday) | Months | Days | Hours | Min. 
s 5 byt Lz f sf e— | wivoweo [] Divorced] Nov, 12. Z, A ee 

id x Tog: USUAL OCCUPATION (aMVékind of work done) 10b. KIND OF BUSINESS OR pa “atinate (County & State, Non country) | 12. CITIZEN OF WHAT 

ry 2 during most of working life, even If retired) NDUSTR' COUNTRY? 

2 8 ‘ 

2 2 aa [vA SAA 

= 


mit. Then pl 


f Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ke 
8 WAS DEC 16. SOCIAL SECURITY NO. | 17. INFORMAS' ‘Address 
ES (Yes, no, ot unkolin) | Cif yes give war or dates of service) & ga/ lownsh.p Line Ree 
By 3S (4 ——— : ‘ 
7 Q. = — 
INTERVAL BETWEEN 
4a vie 2 18. ae ae ae cause per line for (a), (b), and f A] ) Br 
" 3858 7S IMMEDIATE GAUSE (a). Myocad val whe On 
£8 22 22, / 
£ = DUE ae eS 
ge = Conditions, If any, which hy Hees 0 Sc le ety: ic Heay 4 \ > See se. 
"Soo gave rise to Immediate 
S232 cause (a), stating the ( DUE 3 
as mg underlying cause last. ) 
BESS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
eos & —o . PERFORMED? 
=55° ols yes [] No [7 
= e = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
Se EES [B| MeMMesruien Soin 
26S eee o a 
an a 
Zo ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Lue a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sese & = p.m, 19 at workL_] at work {_] 
53 cz 2 21. I certify that (I) (tht oy the deceased fro 2 19. to_De 1964, that (1) (we) last 
Fsees saw the deceased alive 1964, and that death occurred at eM, from the causes and on the date stated above. 
e: font 22a, SIGNATURE olf < | 22b. DATE SIGN 
oa ¢ 2 NDING STAFF 
So rags La wv, AARON ro- Boron OI SE | 2/31 er 
Hea28s Zs. PHYSICIAN'S se ‘ADDRESS 
= S sa I NAME (Type) 
go> s 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Clty, town or county) (State) 
et ota nan (Specify) A ove SH ; Se A 
oral Cmarial A LL Lear nl pen eg 
) | FONERAL pBke mf ‘ADDRES: 25a. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR A15 (4) Z , 4 hich 1 0 OPT aD Le 
15M 4-64 \ CD eet Z Saye LpLy fe a oad NA JOKE 4. 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
= 


gave rise to immediate cause 
{a}, stating the underlying 
couse last. aT Uy ied * 


DUE TO 


I or attending physician. 


+ DIVISION skstck} 
/ 
i } LIO0G CERTIFICATE OF DEATH 19806 
J = 
i g KA 1 Soy DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
: : . STATE b. COUNTY, 
5 eng Wicomico __omanyianp ||” Maryland Wicomico _ 
oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outsida corporate limits, wrila RURAL and give nears! own) 
~~ Bas write RURAL and give nearest town) 
eran Willards 4 Yrs Willards 
= . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ~d. STREET ADDRESS ye. i AEG 
= nex | : 
> xX { RFD Yes G noX] 
@: 9. NAME OF First Middle Last 4. DATE Month Day 
53 & DECEASED oF 
ge an) Charles We Phillips SrJj ="™ Dde. 29, 196419 
Sarto 5. SEX 6. COLOR OR RACE!7, marrieD [DE NEVER MARRIED | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
‘a z Jost birthday) |onths| Days Hours Min. 
5 Male White winowep [-]__ivorceo [] Set s 14, 1899 6 yrs. i | 
ise, a 
3 5 40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
3 3 Care taker of Chickens Maryland USA 
eee 13. FATHER’S NAME | 44, MOTHER'S MAIDEN NAME :. +. 
” aie 
Sie Albert Phillip Annie Truitt ee. ~e Fe 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ‘Address 
£8 (¥es, no, or unkown) | (Ifyesgivewarordatesofservice) 
z 2 pura xx 216-07=7108 Hilda L Phillips Willards, Ma 
ie iz 18. CAUSE OF DEATH [Enter only one cause per line tor (8), {b), and (c).] a INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED 8Y; onset On 
Ss i. IMMEDIATE CAUSE (a). = tant = = | = 
£45 if DUE TO 
32° a 
Z i Conditions, if any, which (b)_ 
° fl 
= 
Eau 
a 
= 
J 
3 
4 
= 
s 
$ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


Fl Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPS 
ra 9g ——————— PERFORME! 
8 & Ki ves [J 
2 3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. Desert HOD INTE ya CURED: {Enter nature of injury in Pert | or Pert Il of item 18.) 7 — 
& 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
aE & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
QR & | Goes TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm,» 201. (County) ~ (Statey 
& g fadapraneer-OTTes bh 
ag 3 Hour_a.m. White—=—=MerWhile e bidg., etc.) 
ge a 4 opr i? 9 jat work [_] at work [] 
fd oe 
Reo at iis that (I) (this hospi gi sy tb Z, . : ~Wieethet (I) (we) last 
"20 saw the deceased alive onl op Mf cece s (jos on the date stated above, 
ties F : 22b. DATE 
Aa SIGNED 
Eee ai 
i By a 
a” : mS 
Zee 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY i 
3 R ‘AL {Specify} 
9%0 Sip fet es 1/1/6 Wil aah bl Willards, ud, 
24 FYNERALSDIRECT: oy "ADDR 25p._ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 f ‘heaylo, VT 
15M 7-62 ag z Lp, AN 5 965 AAery oa eiphe 
V 


may be 


jin 24 hours after death. If any deld 
encil in Item 18. Give Pages 1, 2, and 


Examiner's Office along with form PM3. Page 5 


” in pi 


f 


transit permit. File pages 1 and 2 with the 


cremation, or removal, 


MINER: This certificate should be executed wi 


me certificate, writing the word “pendin 
should be forwarded to the Chief Medica 


1 


FOR STATE 


State Department 


hours after death: 


and in any event wit! 


prior to burial, 


Ss 

1; 
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5S e5ehs 
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WS Sig Dx 
asfts 
es 3 ae 
oBsl od 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lys oo. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet 


a, COUNTY 
a, STATE uM: 1 a b. COUNTY Wie: ice 


¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 


Wicomico MARYLAND 


b. CITY OR TOWN (if outsida Sopra limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and glva naarast town 


Salis 7 days leo Salisbury 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. plo 
Peninsula General Hospital ‘ | 1h? Delaware Ave. _ ves] 0) 
3, are ae First Middle 4 tast 4. DATE Month Day Year 
(ype or print) Stanle Pinkett | DEATH l2= 3Le 196), 
5. SEX 6. COLOR OR RACE) 7, waRRIEO [-] NEVER MARRIEO[] | & OATE OF BIRTH 8. ee f to TFUNDER 1 YEAR|IF UNDER 24 HRS. 
las jay) 


or | Days Le, Min, 


CG WIDOWED, x) DIVORCED [} 
10a, USUAL OOGUPATION fava Kind of work done 100. Kit 


OF BUSINESS OR 11. BIRTHPLACE (Stat6 or JO. aS 
during most of working life, even If retired) ISTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Hotel Maryland USA. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pinkett Armands 7, —_—= 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addyes: 
(Yes, no, or unkown) de pay bane Se ailisbury Md. 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iRTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Fulmonary embolus “Da 


oO 
7/ J:0 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediata 
cause (a), stating the DUE TO 


17 days _ 


underlying causa last. {c) ae le = a. 
PART Il. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) i bit ulancas z 
ol ves FX No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or. CONTRIBUTING 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Oay, Year 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nutura of injury In Part | or Part II of Item 18.) 


20d. INJURY cen 20e. PLACE OF INJURY {Hol farm,] 20f. (Clty or town) (County) (State) 
While -— Not While factory, street, office bldg., etc.) 


it work at work 
21. | certify that 1 took pharge of the remains described above, held an Autopsy [jj, Inspection ¥ ], Inquiry [ % and in my opinion 


MEDICAL CERTIFICATION 


death resulted from, ural causes [_], Accident [X], Suicide fomicide Undetermined manner 
GHIEF MEOICAL EXAMINER 
ae ea mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
Ear OEPUTY MEDICAL EXAMINER 
wh EXAMINER'S L Le Royer, XI Lly=65 
NAME (Type) Address (Street, city, town, or county) 


23d. LOCATION (city, town or county) (State) 


NAME CF CEMETERY OR CREMATORY 


23a. mateo ee ea “ORTE THEREOF | 23c. 
pecify! 
£1/1965 Green Acres seg 


ae Ser 
24. FUNERAL DIRECTOR ae REC'D BY REGISTRAR Ba esis 1 us 
ini ey re Oh ea ei ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19807 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before e's 


a a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Queen Anne's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


alisbury 7 days Sudlersville 12K - ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, giva street address) |} d. STREET ADDRESS e. Pe be 


Deer's Head State Hospital ves] nol] 


|. NAME DF First Last a \T Month Da Year 
pee taseD irst Middle a 4. DATE iy 


OF 
(Type or print) Charles A. Price DEATH = Dec, 2819 6h 
SEX &. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 8. AGE (i, years | IFUNDER 3 VEARTIFUNDER 2 HS. 
Months | Days | Hours | Min, 
Male Colored | wivowe Fy DIVORCED [7] 3/29/1884, BO alee ee 


10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLAI County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY you ia My COUNTRY? 
-- Maryland 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Wbhlliam Price Rachel Muntson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address d 
(Yes, no, or unkown) |{Ifyes give war or dates of service) z . (Recor id 


| UNKNOWN Deer's Head State Hospital, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one cause.per line for (b), an INTERVAL BETWEEN 

PART |. DEATH oe i BY: ant pete AND DEATH 

a IMMEDIATE CAUSE ‘aL HoAitAnt » 
177% DUE TO 


Conditions, If any, which ) 
gave rise to Immediate : 

cause (a), stating the DUE TO 
underlying cause last. 


PART Re: TRIBUTINGTO "Ch Bien, 7 as ae DITION GIVEN IN PART 1(6) eet WAS AUTOPSY 
LA (ha ves[] NOXH 


20a. ACCIDENT 8 blo UNDERLYING i DESCRIBE’HOW INJURY Lice (Enter nature of 2s In Part 1 or Pert 11 of Item 18.) 
on CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL oem 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While Tah ae 


19 at work at work 
‘alinh cry that a (this ys attended the deceased Se Re ee Awe to__Dec.,. 28, 194), that (1) (we) last 
i 19.6), and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


, | na, EE" Bere HM cal 12/26/64 
» PHYSICIAN'S 22d. panies 
NAME (Type) C , Fr. seariedelatoete? M.D. Deer's Head State Hospital ;8alisbury,Md 


23a,-BURIAL, CREMATION,| 23b. DATE ipl ee oe OR CREMATORY 23d, LOCATION)(City, 4own or county "Yl 
EMOVAL (Specify) 
Vedi aa 
WE LE ie 


REC'D BYREGIS 25b. REGISTRAR'S eee 


2A 
bel : | cael AN 5 196 ee 


—" 


the funeral 
ges 1 and 2 


in by 
jon papers. Pa 


jthin 72 hours after death, 


lease remove 


}! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ificate be executed within . hours after death. > 


ee 
“s 
3 
pa 
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director, page 3 should be detached for use as the burial-transit permit. Then 
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TO FUNERAL DIRECTOR: 


mie wow pistes Me MS aT pikes eer AL e i) 
rl fe . PR N STREET, BALTIMORE “F9R N 
ss 


CERTIFICATE OF DEATH 


& 


ae ES 

s 23 ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= ee a. COUNTY a, STATE b, COUNTY 

S 373 om co MARYLAND Md. 

oe 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Poe write RURAL and give nearest town) 

2 6ea5 

=. eee Sharptown, Md. 

Sparel oa “s d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) || d. STREET ADDRESS. 8. RaERPe 
=. é 
eee “fe éJa _Genena ospila | rurel ves fel nol] 
3s 55 3. ee Aaa First Middle Last 4. hg Month Day Year 
3a 
28 (ype orprint) = Lois + The! DEATH December LS” 19 6Y 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] [F UNDER 1 YEAR IF UNDER 24HRS. 
oe ast, day) | Months | Days | Hours | Min. 
Ze Fema le hy Te wipowed [7] pworceo[]| Sept. 27,1923 yrs. 
c- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ss during most of working life, even If retire upusiRY cert 
Zs office employee on’ Orpe Dorchester Co. Uedehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer F. Rathel Gertie E. Marine 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. [ 17. INFORMANT ae Address 


ee | UemeunereaeselrT 89 Té-6544 (Mrs. Ruby Butler Sharptown, Ma. 


18. CAUSE OF DEATH [Enter only one cayse per ling for (a), (b), and (c).1 ; INTERVAL BETWEEN 
ONSEJ-AND) DEATH 

PART |. DEATH Was oaUseD BY: (10 jee | i Ceudect (PH: (, : Vis) 

IMMEDIATE CAUSE (2) \_© ar Ga) } Corolvea, 

i DUE TO U 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last, (©). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERI 


FORMED 
yes[] NO 


rtificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


ING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or Festal and in any ev: 


8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
= Hour a.m. factory, street, office bldg., etc.) 
= While — Not While 
£ p.m. at work[ | at work 
2 S 21. | certify that (1) (this hospital) Attended the deceased from. = to. that (I) (we) last 
Ese saw the deceased alive on__/-2~ lt and that death occurred a , from the causes and on the date stated above. 
oboe 22a. SPGNATURE 22. DATE SIGNED, 
Sse TENDING MED. STAFF 
OE S wo. PHYS. pirector [1] Puvs. IL) S z 
Sea 22. PHYSICIAN’: 22d. ADPRESS 
EES NAME t — 7 : Ny : ¢ 
B= | MS Js 5, Be, He eal Center: Sn ki Vey Mig 
=e 23a. BURIA i pre ien 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o Cc "4 1 
re CHER EEO | vv |i |u| eka Ga | () 
25, REGISTRAR'S SIGNATURE 


25a. REC 
DA’ 


BY REGISTRAR 


24, FUNERAL DIRE@TO! - ADDRESS 
Assen Soatenctinngy fotonlis fncge 
v 


The law requires that the death certificate be executed within a hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—" 


(Yes, no, oF unkown) (I yes give war or dates of service) 


Ma =9ar ef Sp D i = M a ae Fla, BETWEEN 
6 For (a), (), and (6) OMBET AND DEATH 
“¥ 2 rere 


18. CAUSE OF DEATH [Enter only one cause pe, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA USF 
3 15827 e CERTIFICATE OF DEATH 809 
s eon 
2 3 1. pie c 2 UAL“RE: NCE e deceased lived, If institution: Residence before admission) 
e % a. STATE », COUNTY : 
27s Wien mca MARYLAND r land. Ai Zest yo 
oa b. CITY OR TOWN (if outside sarpeyate limits, c. LENGTH OF STAY IN 1b || c. Ci ‘OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
3g : write RURAL and;glve nearest town) CL, t, 
eS QE Us bide é ¥ 
z cas d. NAME OF HOSPITAL OR INSTITYTION (if not In hospital, give street address) || d. STREET ADDRESS 8, pet ea de 
=~ — 
ees fen nsd to Cerne ral VIF EL ves{]_nopa. 
oo |. NAME DF First Middle Last 4, DATE Month Day Year 
2 DECEASED OF 
8H (lype or print) enna JERS beat /o cemper /2 96Y 
of 5. SEX 6. COLOR OR RACE | 7, AtarRieD [Sq NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years | (FUNDER 1 YEAR IF UNDER24 HRS, 
oa /. A “ last, birthday) re | Days | Hours Min. 
Be ° bane wipoweD ["]___pivorcen[]j “7— ELSE es 
“se 10a. USUAL OCCUPATION (ate Ind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) pe -C Cea OUNTRY? 
Se 
S& LZGberer i 
“Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAl 4 
Ee S : 
ee Cra eclern) 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
°o 
s 
3 
= 
2 
3 


transit permit. 


or attending physician. 


factory, street, office bidg., etc.) 


‘ / DUE TO 
Conditions, If any, which ib). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 
s PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. yeaa 
ae .- a 
1s yes[] Not] 
z 
= | 2Da. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDIGAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While Not While , 
p.m. 19 at work] at work | 


21. | certify that (I) (this hospital) gtteng g , 19. 


hat (1) (we) last 


afid on the date stated above. 
225. DATE SIGNED 


, to 


ATTENDING fey MED. STAFF 
M.D. _PHYS. ‘A pinéetor L] pays. C] 
ig ADDRESS 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu 


[ 
a 
o 

= 
2 

= 

E=} 
> 

a 

a=] 
Ey 

A 
a 

s 
@ 
ad 
2 

a 
a 
s 
€ 

+ 
© 
0) 
oO 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
inatield Ss bl 


va J2, 7/4 = 
2, FUNERAL DIRECTOR ADDR | Be REC'D BY REGISTRAR | 256. “REGISTRAR'S SIGNATURE” 
VR A15 (4) Laisa) 6 Saka = 
15M 4-64 = L _ lore DF C18 4 


4 aoe 


papers. Pages 1 and 2 
12 hours after death, 


ompletely filled in by the fup 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


3) 
a 
be 
pe 
ee 
4] 
a 
5 
5 
4 
es 
° 
q 
= 
7) 
u 
° 
bo 
° 
Ll 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 198i 


if PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
$: 4 & e, STAT b. COUNTY ¥ 
Wicomico MARYLAND ‘Maryland Wicomico 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li RURAL end give neerest town) 
write RURAL end give nesrest town) = 
Salisb Years of Salisbury 
d. NAME OF HOSPITAL OR INSTTUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS . IS RSDENCE 
K ___431 Somerset Ave. / 431 Somerset Ave., ’ 
3. NAME OF First ; ~ Middle =< Last 4 Pils Month Dey 
\ DECEASED 
eerie 9 THELMA MADALINE SHILL Bint 19 19 64, 
5. SEX 6. COLOR OR RACE|7, MARRIED | ~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
c O O last birthday) |"Months | Dey: Hours | Min. 
Female White wipowen x] _pivorceo [| Jan 71907 (ela 


1WDe. USUAL OCCUPATION (Give kind of work 


4 1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITPZEN OF WHAT COUNTRY? 


House Wife Own Home Maryland ax i U.S.A. 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lorah Richardson Mary Ellen Davis = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 

No rs. R.L.Malone 420 Somerset, 5S. lisbury, M : 

18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] t “ “ & INT. : AL unter : 

JONSET DEA 
PART I. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (e) A, FaNeorw wae hrrta, (hood Yue iC tAd Cae 

FeO) DUE TO 

Conditions, if any, which (b) 


geve rise to immediete couse 
(2), steting the underlying ( DUE TO 
couse lest. (c). | 


PART tl. OTHER SIGNIFICANT CONDfFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART | ile), i. WAS ‘AUTOPSY 


PERFORMED? 
| yes [] NO aa 


3S 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED 
While __ Not While 
et work [_] et work 


‘2De. PLACE OF INJURY (Home, 


| 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg., 


y! 
I 


9 


21. 1 ce attended the deceased from. that (1) (we) last 
, from the causes and on the date stated ebove. 


22b. DATE 
= ae Moe EO pa /rofe Be 
{ ae ADDRESS ° 


23c. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive o1 
220. SIGNATURE = 
eb bur, : 
22c. PHYSICIAN'S 
NAME (Tyee) WILBER R. ELLIS, JR 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial - 10-1964, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Hill _& Johnson Co, Salisbury, Maryland 


occurred a! 


~~ 


23d. LOCATION (City, town or county) (State) 


ear: Wagers 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MA ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


Frothand | Us.A 


14, MOTHER'S MAIDEN NAME 


done during most of working life, evan if retired) 


Mest ic. 


Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 


_Mary isurris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT 


Address 
{Yes, no, or unkown) | {Ifyes give werordetesof service) 


‘R20 -0|-{b03k_ Coston Shoe.kley - Fruitland, ud, 


s 3 15839 CERTIFICATE OF DEATH Ge 

= 66 = v —— = z 74 12 

ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution Residente beféie edmission) 

ae ees Sac. a, STATE b. COUNTY 

2. Pees Witaomilo MARYLAND || ac land _ » Se Rea Bee -. 
» 23 b, CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corp mits, write RURAL end give nearast town) 

a 2a M4 write cig, ‘and give nearest town) P 

© Ras rudla od ahFe |Y Frutlhaad 2 

£ 28. d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street addross) ,, & STREET ADDRESS «Is RESIDENCE 

3 33 at —— Sia bbri ac ves f4NO [] 

3 24 J /3. lett Reeds "Middle ‘test ~——*| 4, DASE Month Bey “Yeer “4 

3 or 

oe iE i * 

g Ms {Type or print) > Caroline Shock. ley DEATH wet Qe 196% 

2 was 5. SEX 6 COLOR ORRACE|7, qARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
5 f Negro fest birthdey) |Months| Deys | Hours | Min. 

aes: CMNGlée 7 wipowep f] —_ivorcep [-] | ~ S= | 73 yes, | | 

3 5 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 

5 

& 

£ 

3 

Hy 

a] 

2 

<S 

‘a 

se: 


ian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, . - ‘ 
vi IMMEDIATE CAUSE Mn cg lp dace (Conal teens il, Aexwand — Be =. 


saw the sed alive on. Sede. hee. 9 Lan and that death occurred gs @M, from the causes and on the!date stated above. 
22e. 


= 22b, DATE 
ATTENDING MED, STAFF ts 
VAAL Le mp, | PHYS. [A virector [] PHYs. [] per 25 oy 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME Cred hy ty) 1: An KYS FRWT Lb p MYTRYL mio 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY lr LOCATION (City, town or county) “(Stete) 


Burg ee 1- 6- 65 Me. Glva ry Fruitland wid , 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 25a. REC'D BY REGISTRAR | 25b. REGESTRAR’S SIGNATURE 

j reat Oo in 
wasn \)Vl treed 3B, Ode SJetsey Sel BHD Stbes, nd lost © 1066 bag Vedas 


mak, 


E 
a 
522 — 
faae See 
3 Q4s = DUE TO 
<5 = Conditions, if any, which Palle Ag 2 - | 
25 5 geve rise to immediete cause 7 a 7 
aga {a}, stoting the underlying ( DUETO 
e565 2 cause last. (o) 
Box Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 
‘a Se a RFO! Di 
im 9 
g g 5 yes [] no [] 
cs y = —_ 18 
5 % |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE N. RRED. (Ent inten Il of item 18. 
£28 & | OF contmsctine 1 CAUSE OF DEATH 0 IBE HOW INJURY OCCU (Enter natura of injury in Part | or Part Il of item 18.) 
ne) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B82 S . = > 
= & | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
SDS s Hoa sein. Wiilaantioe Waals fectory, street, office bldg., et. | 
5 e < 9 et work et work [_] H 
eo 
8 2 21. § certify that (I) (this hospital) attended the deceased from.....e~3?~ 19%). 2 AONB... AM... 198 Z that (1) Gre) last 
=. 
~ o 
ans 
” 
SI o 
ae 
a a 
af 
‘e 
: ° 
eng 
3s 
v7 wo 


ek 


Pages 1 and 2 


and in any event, within 72 hours after dea 


jing physician and completely filled in by the funeral 
lease remove carbon papers. 


Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mands r 1 
i 


15840 CERTIFICATE OF DEATH 


1h Seeetty can r 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


{ a8 . r a. ST, . COUNTY 7 
U/1C OC Pred MARYLAND Ajyylear hed¢ 6.029 AXA 
b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsfde corporate limits, writ@ RURAL and give nearest town) 


write RURAL and give nearest town) 


2 
Saks saierg Nase burs 
d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


@. 18 RESIDENCE 
Zou sube  Meyeral M6 maSiy ST ves} nol] 


3. Bees OF Middle 4. Beam 9g Month Day Year 


Fivgt 
EASED Ke / : 
(Type or print) p LADEN. 1A Shechhey | DEATH Aece (7 20 mee 
> SEX 6. COLOR OR RACE (7. MARRIED [~} NEVER MARRIED [-] | © DATE OF BIRT, 9. “AGE (Tn Foars [IFUNDEN I YEAR /FUNDER 24 HRS. 
Fe make 


LuAl ra wivoweD [5% oivorceo[]\Nove 17/1872 1 wre Kp od ee eH am its. 


s. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None None Wicomico Co.,Marylan USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME? 


Noble C,Baker Lavenia Wyatt 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. NB. [| OneD 


Yes ny febh B.Shockley(Son)6419 Faust A 
troit, Mich. aside shi: 


cremation, or removal, 


hat the death certificate be executed within 24 hours after death. 
ransit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


ed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


No Be tro 
18. CAUSE OF DEATH [Enter only one ca ine for (a), (b), and (c). INTERVAL BETWEEN 
"PART |. DEATH WAS CAUSED BY: > INSEL_AND DEATH 
y / IMMEDIATE GAUSE (a) 
foi K DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM [NAL DISEASE CONDITION GIVEN IN PART 1(a) (_{19. W s AUTDESY 
= LL 
$ ves} No} 
= |/20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) : 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work Oo 
21. I certify that (I) (this hospital) attended the deceased from__._..________, ]9__, to___ ee...) , that (I) (we) last 
saw the deceased alive on____________19 __, and that death occurred a¥/=#2_M, from the causes and on the date stated above. 
22a. §) RE 22. DATE SIGNED 
of ATTENDING MED. STAFF 
wo. PHYS. XI director C] Phys. C1! Dec. 21/1964 
22¢. PaSICEAN'S 22d. ADDRESS 
e 
BP? Carrie Hearn N.Division St. Salisbury, Md. 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMEDY | Dec, 23/196 Hammond Family Cem. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY ,MARYLAND| RFP °8 1004| (A/mwe, Qietee. 


-Rural Salisbury, Md. 


after death. 


24 hours 


in 


Ja 7o+3 


that the death certificate be executed with 


equires tha 
or attending physician, 


The law requi 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


VR A15 (4) a 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: = . . Ls ‘ Q 
y IMMEDIATE CAUSE (a). 


7 OUe DUE : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
fyi 15843 CERTIFICATE OF DEATH i2 
By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiot 
2c a. COUNTY a, STATE . b, COUNTY W 

2. loi¢omred MARYLAND Mpxy Lyin LJORCESTER 
ee b. CITY a TOWN (if outside cor, porate limits, c, LENGTH OF STAY IN 1b |i c. CITY ek: TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS write RURAL and Bite nearest town) 

=e. ie tht IERLIN 

aoe d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET animes 6. IS RESIDENCE 
Zan) oe ON A FARM? 
ee. nisuln GeuennL fos PiTal bheipeR STREE: ves] nod 
28 y a ae ne Middle Last 4. ee Month Pee Year 

as (ype oF print) ELISHA Hawb i SmrAeK DEH Dy Cem BER IS 199 6Y 
82 5. SEX 6. COLOR OR RACE |7, MARRIEO [RZ] NEVER ah E ay, OF a, ®. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
oe last birthday) ieee | Days | Hours Min. 
ee aL € Cp fo e151 |_wipowen Ty ees LE us. 

oc” 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KINO OF BUSINESS OR ae ie LTA or foreipn country) | 12. CITIZEN OF WHAT 

3 2 during most of working life, even If retired) Liabore TRY f OUNTRY? 

$3 Liabore Were Cs e i— ; p 

=F 13. FATHER’S NAME | 92 MOTHER’S. ape NAME , 

ry 

Be val Saeed Ly Kobebags 

wet 15. WAS DECEASEDEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. RAL: Address 

£3 (Yes, no, or unkown) foo service) , SOF 

3 s } 

2 

=} 

2 

Zs 

2D 

eS 


B! 


director, page 3 should be detached for use as the burial-transit pe 


Conditions, If any, which 2 ned 


a 

5 gave rise to Immediate 

2 Cause {a), stating the ower ro SS SE Se ee 

w underlying cause last. FX 

=z é PARTII. CHER S(CAIFIGANT CORDTTTONS CORTRISUTINGTODERTT BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. Reena 
2 = 

8 Olé ves[] No[] 
Ng = 20a. ACCIOENT WAS. Toe Ori Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

oS & | OR CONTRIBUTING [) CAUSE 01 TH 

o © | {IF EITHER, NOTI EOICAL EXAMINER) 

fe Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
= “4 Hour a.m. factory, street, office bidg., etc.) 

i by J While Not While 

2 = p.m. 19 at work[_] at work ‘a 

= 


21. I certify that (1) (this pn attended the —e from ,9@ 7, to. , that (I) fvellast 
saw the deceased alive on 19S _& and that death occurred at 2AM, from the causes and on the date stated above, 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
ap, CHADS: a teeosecioene 


[ada CY 
PHYSICIAN’S i. AOORESS 


NAME (Type) 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and In any event, within 72 hours after fe 


REMOV! ry) 


Bie gl |A-22 04 25a. REC'D BY REGISTRAR | 25D. RAR’ 
' alley Slay ) me DEC 29. 164 beaut) G 


23a. BURIAI Ete | 23b. DATE THEREOF | Esergne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or phe (State) 


carbon papers. Pages 1 al 
t, within 72 hours after d 


lease sEmOv 


t 


transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, andAn any.eva 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


i/ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARU 9 


15842 item CERTIFICATE, OF DEATH 2, 


4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pay?) 
8. COUNTY = Wicomico ; STATE county 
MARYLAND end omerset 


c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


llmo, 28days || Polk Road a4 2 


b. CITY DR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Salisbury, Ma 


10a. USUAL OCCUPATION (Give kind of work done 
during #6 of ey ife, even If retired) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS A gee 
Deer's Head State Hospital Rt # oT vesL) nolL) 

3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED A OF 

(ype or print) Arsula Smith | DEATH Dec. 20 = 19 Oy 
5, SEX €. COLOR OR RACE |7, maRRiED [~] NEVER MARRIED[-|| © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 

O O last birthday) Months | Days | Hours | Min. 
Female Coloréd | wivowe py DIVORCED] 3/ i: ee 
11. BI bie (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTR’ COUNTRY? 


its 
ouse Work House Wife Maryland USA 
13. FATHER'S NAME 5 14. MDTHER’S MAIDEN NAME 
Frenk Wilson Mary W.Mosley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) oT 24 26 0 W 
Ze 24e sacar Wilson Dames Querter,Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NEE RE Tne 
PART |, DEATH WAS CAUSED BY: | 
“IMMEDIATE CAUSE (2) Bronehopneumonia days 
DUE TO ¥ 4 

cepdltion lt aay" wien a Cerebral Thrombosis 6 days 

gave rise to Immediate DUE TO 

cause (e), stating the . 

underlying cause last. a Arteriosclerosis General ? 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. eae 
= elie 
3 : yves[] No K] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EFTHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |} at work 


21. | certify that (I) (this hospital) attended the deceased from_DeCe 23, , 19 to_Dec,. 20_, 19 that (I) (we) last 
saw the deceased alive on_Dec. 20 19 Gly, and that death occurred at WANim the causes and on the date stated above. 
22a. SIGNATURE bs DATE SIGNED 
Ly fokraein— ns, SER Brn OME cr Dec. 20, 196k 


| 22d. ADDRESS 


22c, PHYSICIAN'S 


T 
NAME (Type) | Juerman, M.D. Salisbury, Maryland 


23a. BURIAL, CREMATION,| 23b,. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat”) | ra /a5/64 Maced Dames Quarter,Md 
24, FUNERAL DIRECTOR 25a. REC’D BY. a 1b 25b. STR: SIGNATUR! 
ome C24 Not PG 


ae 
= 


death certificate be executed within 4 hours after death. 
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ges 1 and. 2—~ 


papers. Pa; 
within 72 hours after deat! 


completely filled in by the funeral 
carbon 


. Then please 
or removal, and in-any event, 


transit permit. 
cremation, 
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sa 
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Pains 
3 

Ez 
32 
25 
oo be 
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director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 79844 


15843 CERTIFICATE OF DEATH 19814 


a, COUNTY 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before —_— 
a. STATE b. COUNTY 
wie 100 seat aih Delaware Sussex 


write RURAL * give RV town) * . 
SPLIFB © § Whitesville y 
d. NAME OF HOSPITAL ant a ITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Paes 


PERSviA Lewebhhl bos pith as veste]_no{] 


b. CITY DR TG (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


|. NAME OF First Middle Last 4. DATE Day Year 


DECEASED OF 
Gmeernn CL AR EMC E = eve mM 194 
5. SEX 6. GOLOR OR RACE | 7. waRRIED FS} NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In yoars | IF UNDER 1 YEAR|IF UNDER 94 HRS, 


/MALe DLE |_wioowes 5 bivorcen) 12 /10 1898 te ‘ag | Month: *| Days | Hours | Min.” Min. 


10a, USUAL OCCUPATION fet ie ofworkdone| 10b. rnp ee woe OR TI. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDU: Ween 
Dela ARE rDehe 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Robert A. Smith hee Baker 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INF, yy T Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Le me 221-07-9783 meth —- (Whitwirille, meé/. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL nls 


AND DEATH 
PART |. DEATH WAS CAUSED BY: - one 
IMMEDIATE CAUSE (a)__ Px cao, Cea Thoma Fa kiero 
: x DUE TO > 
Conditions, if any, which a (alleen Cures : ¢ 


gave rise to Immediate 
cause (a), stating the ( -DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ad BN asl 


yes [] No [i 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., 


Not While 
p.m. 19 at work[_] at work | 3 
21, I certify that (1) (this hospital) attended the deceased from_/ 2 ~ / 2 nee tw“ bee __, 19 GF that (1) (re) last 


saw the deceased alive mitt 2e __19. GY. and that death occurred a2 BM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


FRayeeh wo AAR” Biron RAE | /2-!4-@ ¥ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) m Qi Q Cen, ‘ Q, Q A thd, 


MEOICAL CERTIFICATION 


23a. Bagot eran | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hag 


rat” | 12/18/1964 Line Church Cemetery Whitesyi] 


A FUNERAL DIRECTOR ake. REC’D BY 1 1944 25b. REGISTRAR’S SIGNATURE 


Watson and Gray---- Millsboro, Delaware DEC 21 1984 fClavbey ucge. 
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lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after dea’ 


ificate be executed within hours after death. 
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‘s 
Sy 
ENDING PHYSICIAN: The !aw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
burial, 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Heaith prior to 


TO HOSPITAL q d 


VR ALS (4) 
15M 4-64 


= 


— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USTs 
9] 


CERTIFICATE OF DEATH 
Plage eran Se 6 2, USUAL RESIDENCE (Where deceaed lied, If lstitution: Residence before admission) 


4 a. STATE |, b, COUNTY : 
Mt MARYLAND VIRGINIA AHCCOCMIA CE, 
b. C) TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give pearest town) a 
g EEWS le tSAAMLS 


OF HOSPITAL OR INSTITUTION, (if not In hospHal, gfe street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ENMNS UL L SLT PL. Te ves nol 


|. NAME DF First Middle Last 4, DATE Month Day Year 


Gye srpriny) §=— A FEY AA GRACE Si 1TA ban DEC. /9 196 4 


5. SEX 6. COLOR OR RACE | 7, MARRIED [7 NEVER MARRIED[_] | © a BIRTH 9. AGE (In years tens bor re 


last birthday) |Months| Days | H Min. 
eee | Jer | WIDOWED [7] DIVORCED] Sep # Fy O _ yrs: = | mae be 7 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ‘hot & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY 7 COUNTRY? 


during most of working life, even If retired) V, he - 
CR EINI ie 


CSE UWS/FE ag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALEVE ae SsHlh NEVA /NEAR 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) Pee oe fox E a 1 hues by. ins St bo A . When 


oO. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ly Be (a), 0), (¢).] ONSET AND DEATH 


PA AN URR y CAREW em ATOSIS 


) DUE TO 


Yi 
Conditions, If any, which o ADEWOCA RCW eA OVARY 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO 2OoMmos s 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) | 19. Cue circa 


ves[] NO [ey 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at workL_] at work [| 


21. | certify that (1) (this hospital) attended the deceased from. 19 4, to 196 4¢, that (D twef last 
saw the deceased alive o} 2 19.6 4, and that death occurred ajf422M, from the causes and on the date stated above. 
Wa. SIGNATURE F 22b, DATE SIGNE 
no EO" Mie HE Ol 72/79 Lec 
22e7/ PHYSICIAN'S: 22d. ADDRESS 


CMY vp. BLoXom | DEDICA L- CEnTteR SAL/SBCAT, mo 


23a. Seon 23b. DATE THEREOF | 23g NAME OF CEMETERY OR-CREMATOR Y 23d. LOCATIDN (City, town or county) , (State) 


BL | 72-21-1964 Downs Crmeferty_\ Cpe pdab bk, VIZ 


Uf?) 


NERAL DIRECTOR ‘ADDRESS 25a/ REC'D BY REGISTRAR \* REGISTRAR'S SIGNATURE — 
' o Lig pt ga 2. 
Lh Lnakan Ve a aiby 4 iD) oar EC 2 3 96h 4 il Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee so 5 


15R4 § CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


‘Z. 


& f 
S55 OUNTY 
7 3 a. Cl 
= eae Wicomico heatiann a STATE Maryland b.COUNTY Worcester 
5 = 85 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e Bee vate BUR RURAL kan i nearest town) S 
g a 5S) days tockton 
Saas 
=e oo ae d. NAME ci SPITE OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
< 256 ' H ON A FARM? 
N &8s Deer's “ead State Hospital Rt. 2, Box 89 ves] ofl 
s&s ple 
= ss: ee First Middle Last 4 DATE Month Day ‘Year 
25 z area Henrietta Taylor DEATH December 12 19 64 
s 2s 5. SEX 6. GOLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-] DATE, OF BIRTH 8. AGE fin ears IFUNDER 1 YEAR TFUNDER 1 YEAR |IF UNDER 24 HRS. 
re ay, aa geal Di Hours | Min. 
BEE Female Colored | wwwowen fq —_pivorceo() /0, i BF. yrs. ps 
es 10a. USUAL OCCUPATION (Give kind of workdone| 1Db, as OF BUSINESS OR Ti. BIRTHPLACE (County 7 State, or foreign country) | 12. na OF WHAT 
SSs durin t of working life, even If retired) INDUSTRY UNTRY? 
Bee | Oe toler ye L usp - 
= oe 13. FATHER’S NAME | MOTHER'S M: N NAME 
ue 
se 
= i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL davebral NO. | 17. |e Address 
fe (Yes, no, or unkown) | (Ifyes give war or dates of service) e 
= 114-0 5~7338 Belo i Bellon _ dof. 
18. CAUSE DF DEATH [Enter only one cause per line for (a) , and (c). INTERVAL BETWEE? 
f Oa GR ONSET AND DEATH 


u el Moe TES ATE use ta) Recurrent cerebral thrombosis _3 weeks 
os J DUE TO ‘ 
Conditions, If any, which 0) Arteriosclerotic cardiovascular disease Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No FX] 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert Ii of Item 18.) 


‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While 4 
at work [_] at work El 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the 


e 3 should be detached for use as the burial-transit pert 


ith the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


5 21. | certify that & (this hospital) attended the deceased from_Oct. 19 19 64, to__Decs 12, 19 Gli, that WD (we) last 

e saw the deceased alive pi 196), and that death pecurred i at__M, from the causes and pn the date stated above. 
@ Fe = 22a. SIGNATURE Ss PM. | 22b. DATE SIGNED 

age xe Aus Z wp, ARNON [y Mitcror CO] pve fe)! 12/1h/6) 

aes l We. PHYSICIANS voM M 22d. ADDRESS 

S55 yee) ~L. V. Maldve, M. D. Deer’ s “ead State Hospital;Salisbury,Md._ 

zis Za, “BURIAL, CREMATION, 280. DATE THEREOF 230. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

G 
ene | pee 72-75 -6Y StL, 


24. FUNERAL DIRECTOR Wa, RECO BY REGISTRAR) 250, REGISTRAN'S STCNATUR 
hc le/, BITS OE is PR EC 18 16 a 4 i | ¢g 


tem 2 See birth cert 


DIVTEJON Dg SPRTTSTICAL MERE ee EO MTN HORE. HA 
fF . PR REET, B: RE 1, MARY (3) 
sta i ¥ 8 sy. 


oh 


CERTIFICATE OF DEATH 


= FB 
S see 1. PLAGE DF DEATH ined, If institution: 
S 2 . 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resi ead yy 
= ECO: a. STATE : b. COUNTY CLEP LIIPO 
Be fowita MARYLAND Hi Any ba wD fig RM 
Sas b. CITY OR TOWN (If outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If buts}de corporaje limits, write RORAL and glve nearest town) 
Bs  Welte RURAL and give nearest town) ron 0 ) eh PP. 
= 3 SAKIS HUR | BALM EEA Zo 
@ 2en a. NAME OF HOSPITAL OR {NSTITUTION Uf not In Hospital, give street address) || J. STREET ADDRESS 6. 18 RESIDENCE 
—- hte y . | 2 s , n 
eae EnwoukAa GEVERNL HospiTAL 908 MoRRIS STREET | vest] no Vl 
35° 3. HAME OF First Middle Last 4. DATE Month Day ‘Year 
2 = 2 - 4 
28 eerie nas) Li LGHm AN DEATH ECE MBER 3S 19 64 
So 5. SEX 6. COLOR OR RACE | 7, whrRiED [-} NEVER MARRIED 8. DATE OF BIRTH 8. AGE {in years [TE UNDER I YEAR IF UNDER 24 HRS. 
3 AS last birthdey) (Months | Days | Hours | Min. 
z - : 0 
s5 Wy) be Lori Ts wipoweD [7] pwvoRCED | We Ceuipen Vs/%y yrs. 
e~ 10a, USUAL OCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County’& State, or forelon country) | 12. CITIZEN OF WHAT 
3 2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
22 one == ‘< Bi 
= 13. FATHER’S NAME 14. MOTHER’S MADEN NAM! 


FORCES? 
eS of service) 


15. WAS DECEASED 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


Z Mone Aluint, Tilghman, Sree Mall Mrtylatng 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
"| IMMEDIATE CAUSE (a). ivth wt Glo 
(7G X DUE TO ir 
vs 


i 4 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the BUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


.S. Al 
ive war or dat 
—— 


ERIN 
ie 


or attending physician. 
certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No FR) 


The law requires that the death certificate be executed within 24 hours a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING ia] 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ei 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oF; Hour a.m factory, street, office bidg., etc.) 

‘aM while Not while 

£ p.m. 19 at workt_} at work a 

= 


Ss 


21. I certify that (I) (this hospital) attended the deceased fro wet, t that (1) {we) last 
saw the deceased alive o 19.F, and that death occurred a M, from the causes and on the date stated above. 


22). DATE SIGNED 
ATTENDING -— MED. STAFF 
ey yer mp. Pays. []_pirector C)_ Pays. if 2f) Aw A, ws 


| 22d. ADDRESS 


NAME (Tyfe) h ) ve Te S23 ‘ > Q 
a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 
EMOVAL (Specity) 
24. 


ty) “(State) 
Pe peep Solishupe 
ADDRESS 282. REC'D BY oo 19 ba + REEISTRAR'S SIGN 
bag 


DEC 2 jorerrlg Needge. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eve 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


INERAL DIRECTOR 


DATE 


VR Al5 (4) 
15M 4-64 


\ 
. 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin ‘i hours after death. 


wil 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15847 CERTIFICATE OF DEATH ¥ 


ess 1. PLAGE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admjsslon) 
ied EBS iN r ri a, STATE b. COUNTY p 
278 Wicomico MARYLAND Maryland 
To0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) m= 25 
= 8 Salisbury 737 days |lchesapeake City (rural) TX oe 
yin a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= al 
ees Deer's Head State Hospital yes] nol] 
= 
Sse 3. be First Middle Last 4, DATE Month Day Year 
oo = 
25 cispeiorehcit) George E. Tiller weal! 12 3 196), 
Sh 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [>' | 8 DATE OF BIRTH 9, AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pas Jast birthday) (Months | Days | Hours | Min. 
ZRE Male Negro WIDDWED K] vivorceo]|June 15, 1907| 57 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bon during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 Janitor Maryland o5.A. 
Bog 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i oe 
See George EB. 4iller,Sr. Clara Frisby 
is Gg, WAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
BES , or unkown, | es give war or dates of service J 
Sse 215-32-1749 Clara Johnson-122 Bells Lane,Elkton 
2s 
eS | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 EE en 
aes PART |, DEATH WAS CAUSED BY: 
Sse TIMESIATE ause ay__rossible myocardial infarction ours 
sr all, 1) 3 
ase ae Y 2 or a DUE To 
ass Conditions, \f any, which (b) Lues lat ent treat ed Years 
TS ave rise to Immediat 
32e tai on Seatac? the DUE TO 
age underlying cause last. (c) 
eS & | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
232 = 
$58 o ¢ Comminuted fracture of left hip and unhealing ulcers of buttocks | ves [} No [X] 
S25 = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18. 
Es & | OR CONTRIBUTING [4 CAUSE OF DEATH 
822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£838 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (city or town) (County) (State) 
Pid 
3 a Hour a.m, factory, street, office bidg., etc.) 
soe | oe While Not While 
£38 2 p.m. at workL_] at work L_] 
=s ‘2 deceased from 192 — te: 19-6), that (1) (we) last 
S2n 196), and that death occurred &:2OPM, from the causes and on the date stated above, 
ras 1 A 
54s ‘22b. DATE SIGNED 
= Z 
Che O ATTENDING MED. STAFF 12/3 J 6 
Smo Be LL, mp. PHYs. _(] _birector L] puys. Xt 
= = } * a 22d. ADDRESS / : 
Bex / - F. Gutierrez-Garrido,M.D. Deer's Head State Hospital Salisbury Md, 
Ree 23a. BURIAL, CREMATION 23b. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
- specify, : : i 
ig Buria. _|. 12/7/64 Bohemia Manor Vem. Bohemia Manor,Md. 


24, FUNERAL DIRECTOR Dy omy | ae EC BY Pa 25b, WESISTRAN'S SIENATINE : 
VR AIS (4 ; eg J 10% ¢ 
Emaee y . ZO wie joa fed A : onto E 2 


r’ 


= 
=S 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


please execute the certificate, writing the word “ 
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= 
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oO 
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“ 
6 
= 
ti 
7] 
5 
od 
cf] 
sy 
4 
iS] 
8 
Qa 
ty 
= 
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i 
a 
° 
Lal 


in 


Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 


one Bien obsTASH 


-23-6 


L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


19819 


1. PLACE OF DEATH 


COUNTY : 
Wicomico MARYLAND 


2. USUAL RESIDENCE (Whare daceosed lived, If institution: Residence before admission) 


* Sfaryland * conf omico 


b, CITY OR TOWN {if outside corporolo limits, ¢. LENGTH OF STAY IN Ib 
write RURAL ond give neeres! town) 


Delmar 5 Yrs. 


«. CITY OR TOWN [If outside corporsto limits, write RURAL end give nesrest town) 


Delmar 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! address) 


102 W. East St., 


a. 1S RESIDENCE 
ON A FARM? 


yes [_] NO ay 


d. STREET ADDRESS 


102 W. Bast St., 


3. NAME OF First Middle 


Pspaaeeal HOWARD HUDSON 


Last 4, DATE 


TRAVERS 


Year 


1904 


Month 


12 


Day 


nL 


OF 
DEATH 


(Type or print) 
age 6 COLOR OR RACE!7, MARRIED [_] NEVER MARRIED 
White wivowep [_] pivorRcED [_] 


B. DATE OF BIRTH 


9-19-1911 53 ya. 


TF UNDER 1 YEAR 
Mois! Doys 


9. AGE (In years 


IF UNDER 24 HRS, 
last birthday) | Min: 


Hours | Min. 


Male 
10a. USUAL OCCUPATION {Give kind of work 
dono during most of working life, even if retired) 


Office Work Canning 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13, FATHER’S NAME 
William Hudson Travers 


14, MOTHER'S MAIDEN NAME 
Carrie Williams 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, mer unkown) | {Ifyas give weror detosofzorvice) 


fe} —_— 


16, SOCIAL SECURITY NO, her INFORMANT 


Address 


ib. CAUSE OF DEATH [Enter only ona cause per line for (s), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Coronary thrombosis ’ Su 


irs. Willa Culver Eliegood St. Salisbury, Md. 


TNTERVAL BETWEEN 
ONSET AND DEATH 


dden 


DUE TO 


Conditions, if ony, which 
geve rise to Immediela cause 
{o}, sloting the undorlying 
couse lest. (ed 


———— 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)!] 19. WAS SY 
PER) ED? 
YES no [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING () 
(CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert J or Part tl of item 18.) 


20d. INJURY OCCURRED 
Not While 


20¢. TIME OF INJURY 
Hour a.m. 
p.m. 9 


Month, Dey, Year 


MEDICAL CERTIFICATION 


2\. I certify that | took charge of the remains described above, held an Autopsy ie 


Suicide {ea}: Homicide ja 


death resulted from: / Natural causes tea Accident je} 


200, PLACE OF INJURY (Home, form, 
fectory, street, office bldg., ete.) i 
t 


MD. 


Eee alee SIU 1 Earl L. Réygr 


201. {City or town) (County) 


Inspection a Inquiry {ah 
Undetermined manner oO 
CHIRF MEDICAL EXAMINER [—] 


(Stota) 


and in my opinion 


DATE SIGNED 


12-11-1964 
Address (Streat, city, town, or county) 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER | 


BURIAL, CREMATION 22b. DATE THEREOF 


REMOVAL {Spacify) 
Burial 12-13-1964 _ 


22c. 


NAME OF CEMETERY OR CREMATORY 
Wicomico Memorial Park 


22d. LOCATION (City, town, or county, 


Salisbury, Maryland 


(Stote) 


23. FUNERAL DIRECTOR ADDRESS 


\ Hill & Johnson Co. Salisbury, Maryland 


24a. REC'D BY ea yrs D aaippe 


er 1 
AWE 1 0 


—s 


apers. Pages 1 and 2 


Nn papi Bt 


24 hours after death. 


ely filled in by the funeral 
thin 72 hours after death, 


Then please remove carbo: 


transit permit. 


1 or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my LAND 


15848 CERTIFICATE OF DEATH 198ei) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CBG i ; a. STATE b. COUNTY 
LGO MiG. MARYLAND NIAKRY LAID Li GeMnica 


b. CiTY OR TOWN (if outside epiperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
_ rite RURAL and give nearest town) 


DA 1S 1S OLE 1 DALIS BUR 
d. NAME OF HOSPITAL OR INSYITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pe eal 


eNinsula Genewal | ISP ATAL be a4 Ni 


|. NAME OF First po Last | 4, ae Month Day Year 


Cc " 
(TB OF bri EDGAR Smit yLER BEAM DECEMBER 25719 6 


bG He 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED[_]| & ate OF BIRTH S. AGE (In, years [IF UNDER I YEAR IF UNDER 24 ARS, 
Oct 87 P| _fpt birthday) | months | Days | egths Min, 
MALE leo Te | wwowen [} DivoRceED [“] ee: Y yrs. 


peaoy (sh Sere ofworkdone| 10b, ple Hug ede OR i VT pi gige tate, ér forelgn country) | 12, a ai or 
eat? ds If retired) 


rssfo OND 


14, HER’S MADEN NAME 


LW he eS | Ala ie eae 


15. WAS DECEASED EVER INU.S. pine 16. NOW 0. Svan 7D 


18. CAUSE OF DEATH (Enter only one cause pgnline for (a), (b), INTE! i BETWEEN 
PART |. DEATH WAS CAUSED BY: fie 
) IMMEDIATE CAUSE (a) 

x BHEFO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pT MeL 
ves[] No 


es, Ne, or unkown, es pive war or dates of servi e j 
rome Ryser ld Karoo N zm ‘e — deb sos 
ind (c).] ( 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour while, Not White factory, street, office bid; ) 


at workL_] at work [1 : 
21.1 certify that 0 (this bosple ihonild the ry from ee to_22- 257 _, 19k, that (I) (we) last 
|, from the causes and on the date stated above. 
22. DATE SIGNED 
Mp. PRE binecron CJ pave. CQ) 4 2-~es~ Op 
YSICIAN'S lg ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


WOvht (segt) CURECK. KM ANCE (qo 


25a. REC’D BY REGIST! 4 REGISTRAR'S SIGNATURE 


23a, BURIAL, CREMATION,| 23b. NAME OF CEMETERY OR-BREMATORT: ECE (Clty, town or county) (State) 


eEC 30 196 7 onday Dances 


\ 


15850 


MARYLAND STATE DEPARTMENT OF HEALTH 


<a 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TUR) | 


CERTIFICATE OF DEATH 


19824 


1 
= 


Verona Malone 


(Yes, no, or unkown) 


Perry Winder Whayland 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(IFyesgivewerordetesofservice} 


16. SOCIAL SECURITY NO. 


214-10-7384 


7, INFORMANT 
Mr. James W. Vance, Same 


‘Address 


PART |, DEATH WAS CAUSED BY; 


it permit. Then pl 


, 


ul 


18. CAUSE OF DEATH (Enter only one cause 


IMMEDIATE CAUSE (e)___ 


"y INTERVAL BETWEEN 
| ONSET AND_PEATH 


per line for (e), {b), end (c).] 


3S o 

2 . 

= oS 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission} 
ee SS aa . a. STATE a b. COUNTY ws comico 

mee Wicomico MARYLAND Marylan oe 

>es b. CITY OR TOWN [if oulside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town] 
eee 4 write RURAL end give neerest town) 

< 335 Salisbury Hr. /_ Salisbury a 
£ 295 d. NAME OF HOSPITAL OR'INSTITUTION {if nol in hospitel, give sire! address) d. STREET ADDRESS @. 15 RESIDENCE 
5 Be & , ON A FARM? 
od . - } 

Bote eninsula General Hospital _||_/ 2507 Ocean City, Rd., ves [] NOK] 
S28 ah First Middle Last ry “DATE Month Dey Yeer 

Fy 

8 E%c i . 

z 5c Type or print) SARA ANN VANCE DEATH wee 16 : 196k, 

° = . SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YE 

ie 2 = 7, MARRIED fc] NEVER MARRIED [_] last buthdey) | rorpet Bes 

4 ar a wipowi[} _vivorceo [} | Oct.10,1914 yes. 

& 83 Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 1. TIRTHPLACE (Cov & Siete, or foreign country] 12. CHIZEN OF WHAT COUNTRT 
= RE done during most of working life, even if retired} 

eS ice Girl Shirt Mfge Maryland | U.S.A. $ 
= of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 8 

o 

= 

6 

= 

% 

~ 

3 

is 

= 

> | DUE TO 

= Conditions, if eny, which (b) 

£ geve rise to immediete couse 

= DUE TO 


(8), sleting the underlying 


(o). 


|__ ra | 


| or attending physician. 


icate has been signed by the attend 
i 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTORSY 
a ED? 
yes [] No (] 
208, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Pert Il of item 18. 4 E 5 
OP CONTRIBUTING [] CAUSE OF DEATH ie, eee eget eg hein aes 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 21. (City or town) (County) {Stete) 


jt 


tory, street, office bid: 


While Not While 


fe 
AM, from the causes and on thé date stated above. 


Be ae ATTENDING MED. STAFF eu eeened 
r ae ae PHYS. pinecror [] PHYS. [] 12-17-1964, 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
/ LLL br, _William_B, Smith —________iS, Division.St. -Salisbury,.Meryland _......... 
23e. BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


director, page 3 should be detached for use as the burial-trans 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


12-20-1964 


and 


Spring Hill Memorgy Garden| Hebron 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


REGISTRAR’S SIGNATURE 


ADDRESS 25e. REC'D BY REGISTRAR 4 25b. 


Maryland [abec 21 106 


“onbag edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 


cause (a), stating the OUE TO fokure 2A 2 cin t Y 


+ 1 mn DIVISION OF STATISTICAL RESEARCH-AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mergs 
Pers) 15854 CERTIFICATE OF DEATH 22 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sete a, COUNTY a. STATE b. COUNTY 
5 2s Wicomico MARYLAND Maryland” Wicomico 
S = ERS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
as 2 ee write RURAL and pie nearest town) fc 
g =" 3 Salisbury IE4 Salisbury _ 
= owe? d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2aNn ‘ON A FARM? 
S ERS 9) Pen Gen Hospital / 905 S.Division St ves(]_no bx) 
= s= SARA First Middle Last 4 DATE Month Oay ‘Year 
is 6 2 (Type or print) JOHN MORRIS VINCENT | DEATH DEC. 6th 19 64 
z ea 5. SEX 6. COLOR OR RACE /7, MaRRiEO |X} NEVER MARRIEO[_}| & OATE OF BIRTH 9. AGE (in hats Pune 1 TEAR Ee ae 
8 3 Male White wipoweD [-] oworceo]|April 26/189 9 yrs. | 
a ia 10a, USUAL OCCUPATION (Give Kind of work done) 106. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 So Sugg pes of workings fe, even If retired) INOUSTRY COUNTRY? 
a 228 etired Parmer Farm Rural-Salisbury, Maryland US A 
3 cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
mS EE Alfred L.Vincent Virginia Dykes 
s = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INEQRMANT = fae 
5 5 (Ye 80, unkown) | (Ifyes pive war or dates of service) rs,Pansy G.Vincent(Wife 5 905 South 
B *Ee 15-26-4075 |" “Division St. SA ou 
ra 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
rs ‘3 
2. 4 c : G . -NSET ANO DEATH 
Pee aL PAT OT Ry Mac Laealakes, CHD Leven 
} oh s / OUE TO l A zs 
8 5 Conditions, If any, which ) Ogarnrren . 
iz o 
& 
3 
a 
= 
3 
‘S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


53 
5 
S 
a. 
= 
2 
See 
2 Ss 
Esaa 
a) 
8g 82 
=5 48 underlying cause last. {c). 
SESS & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(@) |19. Was AUTOPSY 
o a sf 
25353 0/8 ves] NO LK 
Zs== = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
=sts §& | OR CONTRIBUTING [7 CAUSE OF OEATH 
28 522 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
” 
zoesa % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
as ee 5 Hour a.m. Ree ci aie factory, street, office bldg., etc.) 
gzZz2s = p.m. 19 at work[_] at work [_} 
S32 ze 21. | certify that (I) (this hospital) attended the deceased epee is tose — 194__,, that (1) (we) last 
z s 2 
ES as saw the deceased alive o ! & 1946, and that death occurred a , trom the causes and on the date stated above. 
<= OLS 2a. SIGN Ps ou | 22b. DATE SIGNED 
Ss ATTENOING MEO. STAFF ; 
Sis as ree mo. PHYS. CM oirecror [] pHvs. [1| Dec, S /196u 
i=] = ae 22c. A ea RS 22d. AOORESS 
52 Sis 9? William D.Gray amden Avenue Sa 
Reres 23a, BURIAL, CREMATION, 
o Ca 
J 


G i 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REPAID F¥eK|? 


Dec.9/1964 Wicomico Memorial Park| Salisbury, Marylan 
24, FUNERAL OTRECTOR ROORESS 25a. RECO BY aie DB. [pone id 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | os DEO 


VR A15 (4) 
15M 4-64 


i) 
A 
Ss 


The faw re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS: 


\ 
a.) 15852 CERTIFICATE OF DEATH 23 
=| 
2: 3 L fad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ce Vi cbitrJio wi) a an 
Pee MARYLAND: DL 
bad $5 b. CITY OR TOWN (If outside co! perate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ‘corporate limits, write SiG oa give nearest town) 
BE g ite RURAL and give nearest town) ‘3 aa % 
=. wr MAYS € fe 
z gn d,AWAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STR DRESS 6. a pebten a 
=. e 
EBs leninlsube (xealek ie. StL |) 222 Seek. WW AVE ve wi 
3s Be 3. Mercicks First Middle Last 4. fin 2 Month Day Year 
mH 
ese uc Et ELIZAbETH — Sivapews (aie Beare Dro, 5 we 
825 Wye DR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 3. Ane {in years fi “ hae dis 

6 i 
Eee DE ils pivorceD [-] By 73, 19707 5 ia it | ¥ 
es ‘1Da. USUAL DCCUPATION Unite | 10b. KIND OF reeks IR Bers (County & State, or foreign country) | 12. Count Bee WHAT 
a gE during: a of ae vt ! yy if retired) tf’ : 7S 

ES if MLAs CSMETTS J SAL 

og 13. a NAME 4. PRE M Led NAM 

; Cae POR é se 

I 15. C Eee ER IN U.S. ARMED ES? | 16. hha ND. | 17. INFORMANT ~—Addre: 


(Yes, no, oF ig ee ee 


Mees. Mirsea £ynierd elas LD 
18. Sat DF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ 


| FOr AND QEATH 

IMMEDIATE CAUSE w__Subrn gawd  Lemudorg OMCs 
Ro) DUE To n 

Conditions, If any, which (0) Dkeeu Ailey (werQounsnin: al MK: 

gave rise to Immediate meen) 

cause (a), stating the e ( ) ~ 

underlying cause last. ©. Cunrlurdiis of £Qo. ¥ 


Hour a.m. factory, street, office bldg. ete. ) 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit pe! 
should be filed with the State Dept. of Health prior to burlal, crematiory or removal 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. Was AUTOPSY 
“ 

S YES no [J 
= 

i | 208, ACCIDENT Was UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

$5 ] OR CONTRIBUTING [} CAUSE OF DEATI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2D. (City or town) County) Gtate) 
8 

= 


While me While [al 


p.m. 19 at work L_] at work 
is 21. | certify that (I) (this hospital) ) attended the deceased foe? that (I) (we) last 
saw the deceased alive on i2- S19 and that death occurred a , from the causes and on the date stated above. 
22s. @IGNATURE d Fle: 22b. DATE eg 
ay DO an, RR ld CY 
2c, PRYSICIAN'S 


NAME (Type) 


e vA (epee) kee THEREDF id Leg OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ye be mbiexi Orkrvayey (Al. 


| 2d. ADDRESS 


VR A15 (4) 


fn Ty, INFRAL ES Sun lets 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe WiLL YX wbialal Seal Cy Sa Lsovey PonDFC B 1964 Pe onbog Yudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EUR2 4 


mk 


CERTIFICATE OF DEATH 


1 LEST eet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CO 


» hours after death. 
@ 


ane ts a. STA, b, COUN 
£28 | coomico MARYLAND oc7e 

Md b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWIV(If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) - 
= 8 shor Sa ge LtLLL 
3 4 eS, |. NAME OF HOSPITALAR INSTITUTION (if not In hospital, give street address) |} d. STREET ADI Ss e. ee 
2ans , | 
eas ee) i] Cenerol Mespu EY Lov UE 2 ves] noZy 
Bs= NAME OF First Middle Tast a, DATE Month Day ‘Year 
sa* DECEASED 
= 83 ie om 6. COLOR 0} iC 8. DATE OF BI = AGE i a IFUNDER Abedin 
Soe f 5 R OR RA F 5 TRTH 9. in years 
8 gs A ) hed 7. MARRIED [_] NEVER MARRIED [_] fea RO ae Hoare Mine 
BEE Eematle |) h Te wipoweD [g}~ _pivorceD [| 
Peet 3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT! 
Sen INDUSTRY 
RLS 


L sodA a Z7_yrs. 
Cl & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NI | { ee z COUNTRY? 
t 
tige ce eee Cun Heme _|\ Preset all Caard 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 


pee | ee 
| becon hamberln Lilen Aaloms 
15, WAS DEUEASE INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) “f 
bs. ‘ : ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


— ; 
PART |. DEATH WAS CAUSED BY: n i h ONSET AND DEATH 
_ IMMEDIATE CAUSE (a) “ (¢ ee 2 


P+ ja 


Then pl 


transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed within 


22a. SIGNATURE a * ice DATE SIGNED 
f i ATTENDING MED. STAFF 
Vul M.D. PHYS. x birgcror C] pays OC) 12-17~G Y 


22c. PHYSICIAN’S Va ADDRES: 


Rais Saou MWe 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-GREMALORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


§ 
2 as 2 ~~ DUE TO ~ 
eos Conditions, 1f any, whieh Qxlés10 GObL 106 “fare . 
aa a gave rise to Immediate © — 
— £ cause (a), stating the DUE TO 
= o underlying cause last. () 
ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ere = = = PERFORMED? 
53> )|s yes [] No 
ee W|/= 4 
= 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert { or Part II of Item 18.) 
2 & ] OR CONTRIBUTING (| CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
3 6 Hour a.m. factory, street, office bidg., etc.) 
8 me While -— Not While 
‘2. = p.m. 19 at work i} et work 
a 21. | certify that (I) {this hospital) attended the deceased fro! 19. 0. 9. hat (I) (we) last 
a 4 = 
= saw the deceased alive o} 2 19 GX, and that death occurred ats4/%M, from the causes and on the date stated above. 
or) 
@ 
So, 
Bt 
he 
2 
3 
= 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be 


TO HOSPITAL i ATTENDING PHYSICIAN: 


= 
> 
ra 
& 
= 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 
FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19 
15854 y JEG 2 825 


=Lten—7—-PiieG z = 
HEALTH 9 1. PLAGE OF DEATH Gi CE (Where daceased lived, If Insiltullon: Residence before admnissjon) 
3 » a. STATE b, COUNTY y 
Wicomico , “ MARYLAND || Delaware _ Sussex 
B. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
£ write RURAL and give naares! town) 
ee Salis \ Selbyville e Kea 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress) de. DDRES; e@, IS RESIDENCE 
a3 oe DURES St. ‘ON A FARM? 
2s rend General Hospital _ a ——s Seas 
Le ia NAME 0: First Middle Lest 4. a Month “Day Ye 
a o 7 3 lon! ¥ Year 
"DECEASED 
9 (Typa or print] ; DEATH 
___ Flossie Apn __ Whitaker ‘ee 129-6), 19 


5. SEX '|6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 


dona during most of working life, even if retired) 


8, DATE OF BIRTH IF UNDER 1 YEAR 


esas Days | 


9. AGE (In years 
last birthday) 


5-8-1887 12 


11, BIRTHPLACE (State or foreign country} 


iF UNDER 24 HRS. 


7. MARRIED SE NEVER MARRIED [_ ] ee 
Hours | Min, 


wibowep |] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 


_Own Home 


12. CITIZEN OF WHAT COUNTRY? 


—————— 


__Delaware 
14. MOTHER'S MAIDEN NAME 


Mary K. Rickarde 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address Aik 5, ee 


13. FATHER’S NAME 


James H, Law 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, mo, or unkown) | (If yes givewaror datesofservice), 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


x. - aker 
ie. rcs OF DEAT only one couse 2 ples Qe 2200. St. Whit Selbyvilie,. INTERVAL BETWEEN 
PART DEATH WMOIATY caus! @)__ Rupture of Left Kidney = |_9 hours _ 
¢ DUE TO 


" in pencil 


whieh {b) eee Jo" 
causa — 


(a), sfating the undarlying ( DUE TO 


ing 


tc} 


Fr PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 
jE 
VS > a vis XJ] No 
& 208. EXTERI CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] “Ot CONTRIBUTING 
seuss OPCEATY Fell while helping put yp Christmas decorations. “3 
rs 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a While Not While factory, sirest, office bldg., etc.] | 
a 12—7-6) ab work [] et work na Store lle Sussex De 


21. I certify that | took charge of the remains described above, held an Autopsy i Sek Inquiry _inquiry EI} and in my opinion 
Accident Xx). Suicide Homicide Undetermined manner o 
oaereanee, 


CHIEF MEDICAL EXAMINER Oo 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


st.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 12=L1=6)) 
ss _Aved isbury, ddress (Street, city, town, or county) — — 
‘22a. BURIAL, CREMATION, “all! 09. fama OF on. 22c. ne OF lish i thEMATORY 22d. LOCATION (City, town, or county) ~~ (Stele) 


REMOVAL (Specify) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pend 


ROXana, Del, 


a 
24a. REC'D oY Se, py REGISTRAR’ SERENA TOM ne 
¢d 


mY 14 Wp ¢ 


< 
% 
> 
z 
a 


5M 1/63 


rent a . 
23. FUNERAL DIRECT: Roxana 
Pete Whaley 2: er Dale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {ys 


DEATH 


" AGE 
last 


. NAME OF First, Middle ? Last "3 tad Month Day Year 


id 15255 CERTIFICATE OF DEATH 26 
LS ri i 5 
€ = . , 
32 ‘>. | 1. PLACE DI TI ; 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ese a, COUNTY , a. STATE b, COUNTY =~ c 
2 CO Wile MARYLAND Vat PeA f ceo 
= 3 b. CITY OR tant (If outside col rac limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and glve nearest town) 
Be write RURAL and give nearest town) ‘ 
a ght x Ves7eruibje 
zy g d. NAME OF HOSPIT, 1 i UTION (If not In hospltal, give street address) EET ADDRESS 01S Siesta? 
9 
es sule Le Seoy V/s wi no] 
5 
2 
g 
of 


In years IF UNDER 1 Y| 
day) Months | Days 


RIF UNDER 24HRS. 
Min. 
yrs. / 
12. CITIZEN OF WHAT 
Bs ag 


BI RTHPLACE (County & [ or iT country) 


during most of working life, even If retlred) 
(C0716 2 
13. FATHER'’SAVAME | 14, /MOTHER’S MAIDEN NAI 
i 11 © a5 lite enti =| Teh 
‘MANT 


L- Uf wipoweD [_] DIVORCED [_] Pas 


0a, USUAL OCCUPATION (GWe kind of work done 


DE 
tine ny nnle Wife, 
.5. SEX 6. COLOR OR RACE | 7, MarRiED [_] NEVER MARRIED[)| & DATE — (ye 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lease repne 


ed by the attending physician and completely 


es 
es 
img 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFO 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ee = goals ~— 
at 
18. CAUSED 5 INTERVAL BETWEEN 
od, can woh on al | Ue navolt ps 
Oo se t 
§5 7 is _ IMMEDIATE CAUSE (a), Wivacvant >} wavy VWen-R 
oss GO, 5 DUE TO \ 
= Conditions, If any, which 0) iW wt bd pve ta 
gave rise to Immediate 


quires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


cause (a), stating the ¢ DUE TO ? ? 7 
underlyIng cause last. ©. Va oh VR lsteuta } Se avon J 


s 
£ 
= 
766 Cs Sf Parris, eines soe ie Sih agae TOTHE TERMINAL DISEASE CONDITIONGIVENINPART3(@) 19. WAS AUTOPSY 
oo L-4 
- a\s Sei TOO S*, Fas yves[] Not] 
z i | 208, ACCIDENT WAS UNDERLYING F] Asan ee iow vit OCCURRED. (Enter nature of Injury ‘n Part | or Part Il of Item 18) 
S | (IF EITHER, NOTIFY MEDICAL sa oer ota: a This imjeaw own Omin 
= | 20c._TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ea PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidz., etc.) 
= 19 at work] at work (| 


(this hospital) attended the deceased from__Z. , 19.2%, to Z_, 19@*, that () (we) last 
saw the deceased alive on. 194, and that death occurred ai M, from the causes and on the date stated above. 
22a. SIGNA 22b. DAT! bey, 

STE" Moon BAL get 7 2/576 


M.D, 
22d, ADDRESS 


23c. NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, t or county) (State) 
: 21, 
Ue., 

J Wa . 


22c, PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to 


2a. BURIAL, CREMATION, 29b. “DAJE THEREOF 
a. S 


TO HOSPITAL q ATTENDING PHYSICIAN: 


RECTOR 


L* (bcose-2 KY 


25a. 


ore NFC 9 19 


VR ALS (4) 
15M 4-64 


~~“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


+ 
» 
ae 


ecole, 


pers. Pages 1 ani 
in 72 hours after dgat 


E} 


lease remove 


if 


should be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any eye 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


ss 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1585§ CERTIFICATE OF DEATH 
:5 oe , lag DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, a. STATE b, COUN 
Wicomico MARYLANO Maryland "Wicomico 
b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hebron "xX Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || “d. STREET AOORESS e GNA EARNS 
Main Street } Main Street ves{]_ nox] 
3. feats First Middle Last 4, DATE Month Day Year 
(ype oF print) WIT LIE JONES WHITE | bet! December Me 
5. SEX 6. COLOR OR RACE | 7, maRRIED [je] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ane last birthday) "Months | Days | Hours { Min. 
Male White WIDOWED [_] pivorceo]| July 15/1887 27 x5. 
10a. USUALOCCUPATION aus kind of work done| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | T2. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farming Tyaskin Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAM! 
Asa B,White Mary Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, oF unkown) oe 


Mrs. Martha E.White(Wite)Main Street 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ihe tease Uta 
PART 1. DEATH WAS CAUSED BY: ‘ : é 
= IMMEDIATE CAUSE eee Letoge Ly Peto m hes 


tt 


Lg / DUE TO 2 f a ae 
Conditions, If any, which | ) Aetleris 5¢ ip ESE Ee Yar aA POLED > 20 Ver"? 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


2 
Lhe rag yale oe cpg Le a -— /2 YD ves[] No (% 
208, ACCIDENT WAS UNDEREYING ‘co DESCRESE HOW INSORY OCCURRED. (Enter nature,at Injury in Part | oF Part 11 of Tem 18) 


OR CONTRIBUTING [} CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work O 


1 


21. | certify that (I) (thie-heepital). attended the deceased inercemager co ee £4, that (I) (we) last 
saw the deceased alive of 2 19 SH, and that death occuit Pike ta fhe causes and on the date stated above. 


22a. SIGNA § 22, DATE SIGNED 
2% , ATTENDING MED. STAFF 
: ease “Gif — mp. PHYS. [XJ _birector C] prs. C1|/Dec,2 ie /1964 
2s. FRVSIGIAN 7 Za. MOORES 272 ye Ja 
‘g Schlesinger Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


73a. BURIAL, FAST be. DATE THEREOF 


TEBEY Dec, 30/1964 |Mardela Memorial Cem(New Park)Mardela, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1 16h 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] pwQFC.31 1964 0/00 Qetot 
=" 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15857 CERTIFICATE OF DEATH 19828 


DECEASED 


(Type or print) N ELL,E AMELTA 


196 


zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ai ) 
es besa a. STATE 4, b. COUNTY , 
“3 Wane ” PI1C O MARYLAND Maryland Wicomico 
os b. CITY GR TOWN (if outside cor; ae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Se write RURAL and give nearest town) 

2 A/S x Sali eure 
fe d. NAME OF HOSPITAL OR INSTITYTION (if not In hospital, give street address) || d. STREET ADDRESS > 8. 1S RESIOENCE 
io zm Z 
Be 4 PEmiN Soc Q Gepeppr  HosssTfp l _ bey HXBHXRK vest] no 
5 3. NAME OF First Middie Month Oay Year 
2 
2 
5 
By 


ficate be executed within “ hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


should be filed with the State Dept. 


|S. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| & OATE Ol BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER24 HRS, 
A A 75 Ul ong ene ays Hours | Min. 
FEmple Ww) 77 E | wioowen Fy pivorceo[]| Ma: 30/1889 _ 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, wee mee 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY k 
House Work at Home None ew Boston, Mass. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Fred Ives Amelia - 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TNFORMAN, 
(Yes, no, or unkown) | (If yes give war or dates of service) Np. onald A. pe eee fe sony ¥. D. #3 
No 43-09-0579 Salisbury, Ma be 
18. CAUSE OF DEATH [Enter only one cause p ), and re a Ma GB call 
PART |. OEATH WAS CAUSEO BY: Ba! OE oe a no een 
IMMEOIATE CAUSE (a) A Ae 2 —— 


A 
5 = OUE TO = 

Conditions, If any, which (b) J POA AY 

gave rise to Immediate as 


cause (a), stating the DUE TO 
underlying cause last. 


©) 
2h apa Be: CONTRIBUTING TO Dj BUT NDT REJATEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
o> 


(a 

Gs 

fo 
x 


18. WAS AUTOPSY — 
PERFORMEO? 


The law requires that the death certi 


of Health prior to burial, cremation, or removal, andfin apy event, 


0 yesf] No [A 
= 208, ACCIDENT WAS ne ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of tem 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (tate) 


Hour a.m. While — Not white mee street, office bidg., etc.) 


it work at work 


MEDICAL CERTIFICATION 


frompZiZe 3 19) ‘ “that (I) (we) fast 
19.¢ and that death occurred aM, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, SERS 77 VEEvnon OSM CylDec 6/1964 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. AOORESS 
} MAME DP) Danfid J.Gilmore Medical. Center-Salisbury, NMeryland 
23a. we Pea 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or county) (State) 
PMO Deg ,9/1964 | Forest View Cemetery Winsted, Conn. 


24. FUNERAL OIRECTOR AOORESS 2a. Y REGIST Bb. fONREAPOTEE 
BOLLOWAY & COMPANY SALISBURY , MARYLAND og UE ETO iH, a 


VR A15 (4) 
15M 4-64 


is necessary, 


a 


em i ges 1, 2, jun 
with form PM3. Page 5 may be retained for your files. 


fi 


2, and 3 to the 
ages 1 and 2 with the State Board 


18. Give Pages 1, 


Wal 
wv 

—= 

= 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
alo 


he word “pending” in pencil in It 


4 should be forwarded to the Chief Medical Examiner's Ot! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


fe The certificate, writing 


@: 


TO DEPUTY 
please execuh 


YS, AISME 
5M 9/60 


thin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any Avent 


N 


A (Yes, no, or unkown) | (Ifyes give wer ordetesoftervice)) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division offstatisticaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15858 _ MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 18 ¢ 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where eereed Tred Winwtioifont Resdefice betare @u:nnsion)’ 


e. COU! ~~ 
a “Waryland Hl eoles 


c. CITY OR ee fe (If outside corporata limits, writa RURAL and give nearast town) 


YLAND _ 


ide corporate limits, ¢. LENGTH 


b. 
write RURAL end gi 


eerest town) 
ke Lisbur ie Salisbury (Rural) 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


Pen. Gen. Hospital Be Def 1, (Allen Road) 


eB " NARE OF Middle. Month Dey 
(Type or print) RALPH WATSON WILLTAMS | bears §= DEC. llth 
ai, 6. COLOR OR RACE|7, MaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH r 9. AGE (In yaars ||P UNDER YEAR] IF UNDER 2: 
—— ast Speed Months| Days | Hours | Min. 
Male White wipoweD ["] pivorceo [] Jy] 6/1929 a Re | | 

) 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | if BIRT! (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

—heeedag Farm orcester Co.,Marylani USA na 
13, FATHER’S NAM. 14, MOTHER'S MAIDEN NAME 

George T.Williams | Mamie Mary Emily Ennis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO} 


Mrs.Wamie M.Williams(Wother)R.D.#1( Allen 
__|___ Road) Salisbury, Maryland 


_No_ = 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one cause perpfne for fp), (b), pyd tele 
PART |. DEATH WAS CAUSED BY: ak Q f g z (a. bees ren all 
IMMEDIATE CAUSE (2) eae ar y Tl on 


Conditions, if eny, which (b) 
geve rite to immadiete cause 
(2), stating the underlying 


cause 


Zz ft OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 1 Y 
=> PERFORMED? 

= 

ie es Yes (Deuce Lae 

= | zoe. EXTERNAL CAUSE WAS Ke CRIBELHOW INJURY OCCURED. aj nature of jniury in Pert | or Part Ii of item 18.) 

& | PRIMARY IX or CONTRIBUTING 1 

& | CAUSE OF DEATH. 

oS ae ane is . 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, J20f. (City or town) (County) (Stete) 

5 While Not While ©), fectory, sireet, Pet bids., etc.) 

= om) 22/10 64 lever] atwok (RiHighway 529 Wicomico- Md, 
21. I certify that | took charge of the remains described aboye, held an Autopsy [xl ear Ki). Inquiry LA] and in my opinion 

—— — 


death resulted from: Natural causes []. Accident [UY Suicide [], Homicide | ] Undetermined menner [_] 
CHIEF MEDICAL EXAMINER. oO 


ACTUAL 
SIGNATURE 


™ r.Earl L. Royer DEPUTY MEDICAL EXAMINER [XX 
ram's HOG Camden Ave, Salisbury pMdg ‘ime tion cy rns som) Dec. //_/1964 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF ae: NAME OF CEMETER CATION (City, town, or country) (State) 


CREMATORY 
Burial Dec,14/1964 | Smullen Family Cemetery - Near Salisbury, Maryland 
242, er D ‘se cc 14 1964 24b. REGISTRAR’S SIGNATURE 


joa DEC 14 1964 fChonbey Yuncpe 


DATE SIG 
MD. ASSISTANT MEDICAL EXAMINER Oo ‘NED 


23. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


72 hoy 


Office along with form PM3. Page 5 may be retained for your files. 
any event within 


IR: Page 3 should be used as a b 


ted agent, prior to burial, 


i, cremation, or removal, and i 
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writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


igna’ 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTO 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
Health or its desi 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15859 MEDICAL EXAMINER‘S CERTIFICATE OF DEATH 19830) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY a 
"1 Wieamico Sina eURRD STATE Mary Land b COUNTY Wicomico 


b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib @. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write meat is bury” Sal ist 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress} d. STREET ADDRESS: ls 1S RESIDENCE 


Peninsula General Hospital 72h Madison St. ON A FARM? 


. NAME OF Ta: ~ Middle Month ~~ Day 


~ Last ? 
ligeater pre TAMMY _, JBAN WILSON | December 13 19 64 


‘3B. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED fq] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White WIDOWED [| DIVORCED Oct. 29, 196), a Le Monte bin om jeg 


done during most of working life, even if retired) U 8 A 


None None Salisbury, Maryland 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everett Lee Wilson, Jr. Darlene Martha Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 2 Address x 
(Yas, oy yoni | (Ityesgivewarordatesofservice) None Everett Lee Wilson, Jr. 72 Madison Ste 


"WS GRUGE OF DEEN [inet only cov tas pov tine lr), Dy dW) (eather) ————---—Salis RVACIERVEN 
PART |. DEATH WAS CAUSED BY; Asphyxia ONS TH 


IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if eny, which {b), 

gove rise to Immediote couse 

(a), stating the undarlying (CUETO 

cause best. te 


FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. VAS AUTOPSY 
PERFORMED? 


Yes no [J 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
PRIMARY] or CONTRIBUTING [) = é 
CAUSE OF DEATH. Face down in bassinet. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PORE E INIORY (Home, es 208. (City or town) (County) Giete) 
While __ Not While _/ jactory, street, offies bldg., ete.) | 
12-1376h, et work [_] at work [xq 


Home 1 Salisbury Wicomico Md. 


21. I certify that | took charge of the remains described above, held an Autopsy #* |, _ Inspection. and in my opinion 
deoth resulted from: .# Natural causes Accident fx} Suicide er Homicide fa Undetermined manner Oo 

CHIEF MEDICAL EXAMINER |” ] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
"DEPUTY MEDICAL EXAMINER [%] Dec. 15, 1964 
Lisbury 5 Mae Aadvecs (stestiehy, town;-o'county) 


MEDICAL CERTIFICATION 


M.D. 


22m, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty’ ~(Siate) 
mepaish re” | Dec. 15, 1964 Wicomico Memorial Park | Salisbury, Maryland 
24a, REC'D BY REGISTRAR | 24d. Wola by ‘URE 


23. FUNERAL DIRECTOR ADDRESS : 


HOLLOWAY & COMPANY Salisbury, Mary Lanta ( 21 1964 « 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OR: 


as aks CERTIFICATE OF DEATH 19831 
Lae Sle 
3 28 pe aad DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tia a a. STATE b. COUNTY G Y 
s 273 /E0™ 160 MARYLAND DELAWARE LOSG ey 
S = . 4 i b. CITY yaa lf gueton cor erate, Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
yp FEeg } 
aS LIS EUR. DELWGAR fb 
= oN 4 . AME OF HOSPITAL OR INSLFFYTION (if not In hospityf, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
=> & — lm - 
see ENit(SutA OEMEKAL Sf TAL Ch i JEWE L- ves] nol 
s5° 3) BARE ST First Middle DATE Month Day Year 
ash (Type or printy FRED Madircw ll aleier |" DEATH bec. “227i 64% 
Be = Lao 4 6. sees: RAGE | 7. MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH %. ‘Be Sins siabsa TFUNDER 1 YEAR |IF UNDER 24 HRS, 
zee Mile inal bt 'y) {Months | Days } Hours | Min. 
EEE =D De DIVDRCED [] _ EP?) 2 3 _yts. 
Pie 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 di Ee of working li Mit i= > il INDUSTRY. Yt D Ut. 
pQa L—H} /? AR 
Zs 3 1B. he a ee Vas MAIDEN NAM 
BFE W/L S CW Wp / CET VE forthLowAnr 
Bee 15. uf DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFO! ‘Address DEL. 
Ze Ss (Yes, ng pr unkown) pe ta - 
3s — 20-32-00 ARLAM DASA SELES DELYAD 
ao 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c — INTERVAL BETWEEN 
aE PART I. DEATH WAS Bene - bak aap sky \e Pe. oe hee 2 | oe. iio 
s§ / IMMEDIATE CAUSE (2) LEASE u : a—¢ oo 
“aes -AOO 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the bu' 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " 
should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= DUE TO “ Ayili- ae ae 
Conditions, If any, which ) ake fle Sc et Vie vex wt Diccace yee so 


4) 5 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 
= Sane aaaniae eee 
& vest] Nov] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. White Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 


21. | certify that (I) (thi i e —— frol 
saw the deceased aliv and that death obcurred a 


2a. SIGNATURE | 
ATTENDING ED. STAFF 
M.D. _ PHYS. pirector (_] Pays. {1 


that (1) (we) last 


, from the causes dnd on the date stated above. 
220, DATE SIGNED 


. 
22c. PHYSICIAN’S 22d. ADDRESS 
/ NAME (Type! | 
23a. BURIAL, ee | 23b. DATE THEREOF Onn 23c. NAME OF bi OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BO p74 L 2-26 -6YIO F&leowSs |44vuRpeL- Dez, 


WS REC'D BY ane 25b. A a) SIGNATURE 


pare EC 28 196 i Conley podghe 


